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How  many  gingivitis  treatments 
re  available  in  two  flavours  of  mouthwash, 


a  gel  and  a  spray? 


In  cases  of  gingivitis,  only  one  treatment  has  all  your  patients'  needs  covered.  Because  only 
Corsodyl  is  available  as  a  mouthwash,  gel  and  spray.  In  a  recent  survey,*  both  dentists  and 
pharmacists  highlighted  Corsodyl  Dental  Gel's  suitability  for  local  use,  plus  its  longer  contact 
time.  While  Corsodyl  Spray  was  seen  as  being  easy  to  carry  around,  easy  to  use  anytime 
and  perfect  for  localised  areas.  No  wonder  that  Corsodyl  carries  the  Gold  Standard  in  the 


treatment  of  gingivitis. 

Think  chlorhexidine  gluconate.  Think 


CORSODYL 


Corsodyl.  Uses:  Inhibition  of  plaque,  treatment  and  prevention  of  gingivitis;  maintenance  of  oral  hygiene, 
promotion  of  gingival  healing  following  surgery,  useful  in  the  management  of  aphthous  ulceration  and  ora 
candidal  infections.  Presentation.  Spray  and  Mint  Mouthwash;  Clear  colourless  solution 
containing  0.2%  w/v  chlorhexidine  gluconate.  Mouthwash:  Clear  pink  solution  containing  0.2% 
w/v  chlorhexidine  gluconate.  Dental  Gel:  Clear  colourless  gel  containing  l%w/w  chlorhexidine 
gluconate  Dosage  and  Administration.  Spray  Apply  to  tooth  and  gingival  surfaces  and  ulcers 
using  up  to  12  actuations  of  the  spray  twice  daily.  Mouthwash  and  Mint  Mouthwash:  Rinse  mouth 
with  10ml  undiluted  for  one  minute  twice  daily.  Prior  to  dental  surgery,  rinse  mouth  with  10ml 
for  one  minute.  Dental  Gel:  Brush  the  teeth  with  one  inch  of  gel  for  one  minute,  once  or  twice 
daily  Ulcers,  oral  candidal  infections:  Apply  gel  directly  to  sore  areas.  For  gingivitis  use  for  a 
month.  For  ulcers,  oral  candidal  infections,  use  for  48  hours  after  clinical  resolution. 
Contraindications.   Previous  hypersensitivity  reaction  to  chlorhexidine    Such  reactions  are, 

'Corsodyl'  and  'Corsodyl  the  Gold  Standard'  are  registered  trademarks. 


oral 


however,  extremely  rare.  Precautions.  For  oral  use  only,  keep  out  of  eyes  and  ears.  Pregnancy  and  lactation.  No 
adverse  events  have  been  reported,  and  no  special  precautions  are  recommended  Side  effects.  Occasional 
irritative  skin  reactions.  Extremely  rarely,  generalised  allergic  reactions  to  chlorhexidine. 
Superficial  discolouration  of  the  tongue,  teeth  and  tooth-coloured  restorations  may  occur,  usually 
reversible.  Transient  taste  disturbances  and  burning  sensation  of  the  tongue  may  occur  on  initial 
use  of  the  mouthwash,  usually  diminishing  with  continued  use.  Occasional  oral  desquamation.  Very 
occasional  parotid  swelling.  Overdosage.  Systemic  effects  are  unlikely  after  accidental  ingestion 
or  overdosage,  however  gastric  lavage  may  be  advisable  Product  Licence  Numbers  and  Basic 
NHS  Cost  'Corsodyl'  Spray  (0079/0311)  60ml  (OP)  £4.10  'Corsodyl'  Mouthwash  (0070/0313) 
parp  300ml  (OP)  £1.93  'Corsodyl'  Mint  Mouthwash  (0079/0312)  300ml  (OP)  £1.93  600ml  (OP) 
u  £3.85  'Corsodyl'  Dental  Gel  (0079/0314)  50g  (OP)  £1.21  Legal  Category  R  Date  of  last  revision 

June  1998  Licence  Holder  SmithKline  Beecham  Consumer  Healthcare,  Brentford  TW8  9BD. 
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Turf  wars  are  supposed  to  be  a  thing  of  the  past  in  the 
new  multidisciplined  teamworking  NHS,  so  it  is  difficult 
to  sound  off  about  the  Department  of  Health  proposals 
to  extend  the  prescribing  powers  of  10,000  nurses 
without  appearing  narrow-minded.  However,  where  is  the 
teamwork  in  spending  £10  million  over  the  next  three  years  to 
train  nurses  to  prescribe  for  minor  injuries  and  ailments  like 
burns,  cuts  and  hayfever  (p4)?  Is  there  a  NHS  service  need,  other 
than  in  specific  areas  such  as  headlice  treatments?  Community 
pharmacies  deal  with  these  conditions  every  working  day  at  no 
cost  to  the  taxpayer.The  only  obvious  reason  why  pharmacists 
are  not  included  in  this  proposal  is  that  primary  legislation  would 
be  needed.The  DoH  has,  however,  reiterated  it  plans  to  extend 
prescribing  rights  to  other  groups  of  health  professionals  when 
parliamentary  time  permits'  (which  presumes  a  Labour  victory  at 
the  next  election).The  DoH  appears  to  favour  an  option  that 
would  add  all  GSL  and  P  medicines  to  the  Nurse  Prescribes' 
Formulary,  together  with  a  specified  range  of  POMs.  But  it  also 
notes  that  for  medicines  which  patients  can  buy  OTC,  the  only 
relevant  issue  is  whether  nurses  should  be  able  to  write 
prescriptions  which  would  be  paid  for  by  the  NHS.  What's 
happened  to  the  government's  drive  towards  consumer 
empowerment  and  greater  reliance  on  self-medication?  If  the 
DoH  really  wants  to  divide  and  rule  the  professions  when  it 
comes  to  driving  forward  the  NHS,  it  is  developing  a  deft  touch! 

On  a  different  note,  a  new  OTC  company  appears  this  week 
(see  p26).The  name  is  familiar  -  Warner  Lambert  Consumer 
Healthcare  -  but  the  business  combines  the  OTC  portfolios  of 
both  the  old  WLCH  and  Pfizer  Consumer  Healthcare,  and  as  such 
contains  a  range  of  brands  found  in  every  pharmacy.  The 
company  promises  pharmacies  a  first-rate  service  and  stresses 
its  commitment  to  expand  the  OTC  market  through  POM  to  P' 
switches.  Here's  hoping  it  is  a  long  and  mutually  beneficial 
partnership. 
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The  Department  of  Health  is  propos- 
ing to  give  nurses  wide-ranging  pow- 
ers to  prescribe  from  September  2001 . 

A  consultation  paper  published  last 
week  suggests  training  about  10,000 
nurses  to  prescribe  for  conditions 
such  as: 

•  Minor  injuries  and  ailments,  for 
example  burns,  scalds  and  cuts, 
hayfever,  benign  mouth  ulcers,  heart- 
burn, dermatological  conditions  and 
uncomplicated  lower  urinary  tract 
infections. 

•  Health  maintenance,  including 
pre-conceptual  health,  contraception, 
emergency  contraception  and  smok- 
ing cessation. 

•  Chronic  disease  management  such 
as  asthma,  diabetes,  hypertension, 
coronary  heart  disease  and  skin-tissue 
viability. 

•  Pain  relief  in  palliative  care,  per- 
haps including  some  Controlled 
Drugs. 

•  Mental  health,  possibly  covering 
anxiety  and  depression,  although  this 
might  be  considered  more  appropri- 
ate for  supplementary  prescribing  by 
nurses,  if  and  when  such  powers  are 
available  through  primary  legislation. 

The  Department  favours  one  formu- 
lary for  nurse  prescribes,  rather  than 
separate  formularies  for  different 
types  of  nurses. 

Individual  nurses  would  use  their 
professional  judgment  to  decide 
which  items  they  were  competent  to 
prescribe,  in  the  same  way  that  doc- 
tors are  able  to  prescribe  any  medicine 
but  might  not  choose  to  do  so. 


Nurses  could  soon  be 


prescribing  P  medicines 


Five  options  are  proposed  for 
expanding  the  Nurse  Prescribers' 
Formulary: 

1.  As  at  present,  with  applications  for 
inclusion  usually  prepared  by  manu- 
facturers and  considered  by  the  Nurse 
Prescribers'  Formulary  Sub-commit- 
tee, subject  to  clinical  and  cost-effec- 
tiveness criteria. 

If  the  medicine  is  a  POM,  changes 
must  be  made  to  the  POM  Order, 
which  takes  several  months.  The  con- 
sultation paper  says  that,  although  this 
system  has  worked  well  so  far,  it  would 
be  difficult  to  extend  the  Formulary 
sufficiently  by  the  target  date  of 
autumn  2001. 

2.  All  General  Sale  List  and  Pharmacy 
medicines  could  be  added  to  the 
Formulary,  except  those  in  Schedules 
10  and  1 1  of  the  NHS  (General  Medical 
Services)  Regulations. 

POMs  would  still  be  subject  to  indi- 
vidual application  and  the  POM  Order 
amended.  This  option  has  the  benefit 
of  covering  many  of  the  medicines 
needed  to  treat  patients  for  minor  ail- 
ments. 

3.  All  GSL  and  P  medicines  would  be 
added  to  the  Formulary,  except  those 
in  Schedules  10  and  1 1,  together  with 
a  specified  range  of  POMs  to  cover  cer- 


Diabetes  guide  launched 


A  32-page  diabetes  guide  for  pharma- 
cists is  being  distributed  this  week  to 
community  pharmacies. 

Compiled  by  Diabetes  UK  (formerly 
the  British  Diabetic  Association)  with 
the  help  of  the  Royal  Pharmaceutical 
Society's  Diabetes  Task  Force,  the 
guide  looks  at  all  aspects  ol  type  1  and 
type  2  diabetes,  including  causes, 
symptoms  and  risk  factors. 

The  guide  is  being  supported  by  an 
educational  grant  from  Diabetes  Firs! 
and  SmithKline  Beecham  Pharmaceu- 
ticals. Pharmacists  who  would  like  a 
copy  should  contact  Angela  Canning  at 
the  RPSGB's  Practice  Division  on 
acanning@rpsgb.org  or  fax  020  7852 
3401 . 

i  •• !  said  last  week  that  bet- 
ter education  for  people  with  diabetes 
and  those  who  provide  their  health- 
care rausl  be  a  priority. 

The  statement  follows  a  recent  sur- 
vey which  found  that  60  per  cent  of 
people  with  diabetes  worry  about  the 
potential  long-term  complications  of 
the  condition,  yet  the  numbers  suffer- 
ing from  complications  suggest  that 


not  enough  is  being  done  to  prevent 
the  onset  of  diabetes. 

The  International  Diabetes  Federa- 
tion survey  also  indicates  that  almost  a 
quarter  (23  per  cent)  of  people  with 
diabetes  in  the  UK  also  have  heart  dis- 
ease, and  that  over  a  third  have  hyper- 
tension. 

Nearly  half  (48  per  cent)  had  never 
been  advised  when  to  they  should 
check  their  blood  glucose  levels,  and 
29  per  cent  admitted  that  they  often 
forget  to  test  their  levels. 

Diabetes  UK  chief  executive  Paul 
Streets  commented:  "Education  can 
save  lives.  People  need  to  know  more 
about  effectively  managing  their  dia- 
betes and  how  it  can  reduce  the  risk  of 
potential  long-term  effects  such  as 
blindness  and  heart  disease." 

He  went  on:  "The  emphasis  in  dia- 
betes care  must  be  on  prevention  of 
complications,  rather  than  letting 
them  develop  and  then  treating  them. 
A  failure  to  provide  early  and  effective 
action  could  lead  to  a  healthcare 
disaster." 

See  also  Xrayser  on  page  7. 


tain  conditions  such  as  asthma,  hyper- 
tension and  diabetes. 

This  would  avoid  reliance  on  manu- 
facturers, but  it  would  be  a  major  task 
to  define  the  range  of  POMs  to  be 
added.There  would  also  have  to  be  an 
easy  means  of  moving  medicines  into 
and  out  of  the  Formulary. 

4.  All  GSL  and  P  medicines  except 
those  in  Schedules  10  and  1 1  would  be 
prescribable  by  nurses,  together  with 
all  licensed  POMs,  apart  from 
Controlled  Drugs  and  some  others 
(including  Schedules  10  and  11).  One 
disadvantage  might  be  that  new  medi- 
cines would  automatically  be  prescrib- 
able unless  they  were  not  suitable'. 

5.  The  most  radical  option  would  be 
for  nurses  to  prescribe  all  GSL,  P  and 
licensed  POMs  (with  the  exception  of 
CDs  and  Schedules  10  and  11),  after 
suitable  training. 

It  might  also  be  sensible  to  allow 
nurses  to  prescribe  some  CDs  used  in 
palliative  care,  post-operative  pain 
relief  and  management  of  acute 
myocardial  infarction,  although 
amendments  would  be  needed  to  the 
Misuse  of  Drugs  legislation. 

Nurses  would  decide,  based  on  their 
training  and  professional  judgment, 
which  diseases  and  medicines  they 
were  competent  to  manage. 

This  proposal,  as  written  in  the  con- 
sultation document,  suggests  that 
nurses  would  be  able  to  dispense  "as 
part  of  NHS  pharmaceutical  services", 
but  the  Pharmaceutical  Services  Nego- 
tiating Committee  has  confirmed  with 
the  Department  that  this  option  was 
badly  drafted  and  there  is  no  intention 
for  nurses  to  dispense. 

The  Department  is  also  seeking 
views  on  whether  nurses  should  be 
able  to  prescribe  unlicensed  medi- 
cines and  off-label'  licensed  medi- 
cines. In  discussing  which  nurses 


should  train  to  prescribe,  the 
Department  suggests  that  the  patient's 
medical  condition,  NHS  service  need 
and  patient  safety  should  act  as  a 
guide. 

"It  is  also  clear  that  an  extension  of 
nurse  prescribing  will  enable  GPs  to 
concentrate  on  areas  where  their  spe- 
cialist knowledge  is  essential,  and  help 
patients  to  gain  access  to  medicines 
more  easily,"  the  document  says. 

The  proposals  follow  the  govern- 
ment's announcement  last  March  that 
it  would  take  forward  the  main  recom- 
mendations of  the  Crown  Review  of 
Prescribing,  Supply  and  Administration 
of  Medicines. 

This  included  extending  nurse  pre- 
scribing, which  does  not  require  pri- 
mary legislation,  and  extending  pre- 
scribing rights  to  other  health  profes- 
sionals when  parliamentary  time 
allows. 

In  April  £10  million  was  allocated  to 
a  three-year  nurse  training  pro- 
gramme. Nurses  able  to  prescribe  from 
an  extended  formulary  would  have  to 
be  trained  to  degree  level. 

By  March  2001,  about  23,000  dis- 
trict nurses  and  health  visitors  will 
have  qualified  to  prescribe  from  the 
current  Nurse  Prescribers'  Formulary. 

The  medical,  nursing  and  pharmacy 
professions  were  all  consulted  infor- 
mally on  the  proposals  during  the  sum- 
mer. Comments  should  be  sent  to  Mrs 
Kathy  Mann,  Department  of  Health, 
MPI-PPB,  Room  6E43,  Quarry  House, 
Quarry  Hill,  Leeds  LS2  7UE,  to  arrive  by 
January  10,2001. 

If  agreed,  the  planned  changes  to 
the  Medicines  Act  would  affect 
Scotland,  Wales  and  Northern  Ireland 
as  well  as  England.  But  the  extent  to 
which  nurses  might  prescribe  on  the 
NHS  would  be  a  matter  for  the 
devolved  administrations. 


Antibiotic  prescribing  in  decline? 


There  are  signs  that  antibiotic  pre- 
scribing is  declining. 

In  1998,  the  rate  of  about  55  pre- 
scriptions per  100  men  and  about  80 
per  100  women  was  the  lowest  since 
1994,  according  to  figures  published  in 
Key  Health  Statistics  from  General 
Practice  1998'(ONS£30). 

The  decline  was  apparent  in  most 
age  groups,  notably  in  children  up  to 
four  years  old,  where  the  prescribing 
rate  was  140  prescriptions  per  100 
boys  and  126  per  100  girls  compared 
with  1 70  and  1 50  respectively  in  1994. 

Over  those  four  years  there  was  a 


steady  increase  in  the  prescribing  rate 
of  drugs  for  cardiovascular  disease  and 
analgesics,  and  a  decline  in  the  pre- 
scribing rate  of  cough  preparations, 
antihistamines  and  antidiarrhoeals. 

The  prescribing  rate  of  hypnotics 
and  anxiolytics  for  women  fell  slightly 
but  rose  slightly  for  men,  although 
these  drugs  are  prescribed  almost 
twice  as  often  for  women. 

Among  people  being  treated  for 
depression,  the  number  receiving 
selective  serotonin  re-uptake  inhib- 
itors increased  from  about  one-third  in 
1994  to  over  50  per  cent  in  1998. 
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Moss  launches 
medicines 
management  pack 
for  care  homes 

Moss  Pharmacy  has  launched  a  medi- 
cines management  training  pack  for 
pharmacists  working  in  care  homes. 

The  pack  should  help  pharmacists 
train  carers  in  medicines-related 
issues.  It  contains  materials  for  "inter- 
active, work-shop  style"  presentations. 
Topics  covered  include:  general  medi- 
cines management;  diabetes;  asthma; 
pain  control;  Alzheimer's  and 
Parkinson's  disease;  wound  manage- 
ment; coronary  heart  disease;  and  indi- 
gestion. 

Preliminary  evaluation  of  the  train- 
ing pack  suggests  there  was  an  18  per 
cent  increase  in  knowledge  in  carers 
who  had  received  the  training  com- 
pared to  those  who  had  not. 

The  majority  of  carers  also  reported 
that  they  felt  more  confident  in  admin- 
istering medicines  and  dealing  with 
patients  after  being  trained,  said  Moss. 


Discount  clawback  refund 
agreed  for  new  contractors 


New  pharmacy  contractors  who  have 
suffered  a  net  surcharge  of  discount 
could  benefit  from  a  discount  com- 
pensation scheme  agreement. 

The  Pharmaceutical  Services 
Negotiating  Committee  and  the  NHS 
Executive  have  agreed  there  should  be 
refunds  for  contractors  who  opened 
on  or  after  April  1 , 1997,and  who  have 
had  a  discount  surcharge  deducted 
from  their  NHS  remuneration  from 
December  1 , 1 998  to  March  3 1 , 2000. 

PSNC  points  out:  "The  scheme  does 
not  apply  to  contractors  who  have 
purchased  an  existing  pharmacy, 
where  PSNC  hxs  consistently  advised 
that  discount  surcharges/recovery  is  a 
matter  for  the  vendor  and  purchaser  to 
resolve.  Purchasers  of  existing  pharma- 
cies are  not  eligible  for  this  scheme." 

The  refunds  will  be  based  on  the 
SDR  net  ingredient  cost  for  the  follow- 
ing months: 


New  'quit  smoking'  push  on  the  way 


A  new  government  education  cam- 
paign to  help  people  give  up  smoking 
will  start  shortly. 

The  campaign  is  part  of  a  package 
of  measures  announced  in  the  Govern- 
ment's response  to  the  Commons 
Select  Committee  Report  on  Tobacco. 
The  response  confirmed  that  nicotine 


replacement  therapy  and  Zyban 
would  be  available  on  NHS  prescrip- 
tion, subject  to  consultation. 

The  (iovernment  is  also  preparing 
primary  legislation  to  ban  tobacco 
advertising  and  is  backing  an  EU 
Directive  to  reduce  tar  levels  in  ciga- 
rettes. 


•  December  1998  to  March  1999  - 
1 .07  per  cent 

•  April  1999  to  March  2000  -  1.17 
per  cent. 

The  refunds  will  be  reduced  by 
under-recoveries  of  discount  for  the 
following  months: 

•  April  1997  to  March  1998  -  0.65 
per  cent 

•  April  1998  to  November  1998  - 
136  percent. 

Contractors  in  England  and  Wales 
are  being  asked  to  submit  claims  to 
PSNC  by  March  31,  2001.  The  letter 
should  include  photocopies  of  the 
front  page  of  each  month's  form  FP.34 
covering  the  period  from  April  1 , 1 997, 
to  March  31, 2000,  or  the  period  from 
when  the  pharmacy  subsequently 
opened  until  March  31,  2000.  The 
NHSE  will  verify  claims,  and  refunds 
will  be  made  "as  soon  as  possible". 

The  agreement  has  been  reached 
following  an  LPC  conference  resolu- 
tion which  saw  the  discount  clawback 
for  new  contractors  as  iniquitous  and 
unfair.  "Why  should  a  new  contractor 
be  saddled  with  the  debt,"  said  PSNC 
secretary  Steve  Axon. 

Claims  should  be  sent  marked  for 
the  attention  of  Godfrey  Horridge, 
financial  executive,  to  PSNC,  59 
Buckingham  Street,  Aylesbury,  Bucks, 
HP20  2PJ. 


'Pharmacists  are  underused' 


Conservative  shadow  health  secretary 
Dr  Liam  Fox  has  said  that  pharmacists 
are  the  most  underused  facility  the 
NHS  has. 

Setting  out  plans  for  how  a 
Conservative  government  would 
develop  the  NHS,  he  says  he  wants  all 
health  professionals  to  make  the  most 
of  their  skills:  "We  need  to  have  people 
working  to  the  ceiling  of  their  exper- 
tise and  their  training.  We  have  to  use 
better  the  staff  we  have." 

Greater  use  would  be  made  of  diag- 
nostic services,  which  is  an  area  where 
pharmacists  could  make  much  more 
use  of  their  skills. 


Most  women  visit  a  GP  rather  than  a 
clinic  for  family  planning  services,  sta- 
tistics show. 

Only  about  one-fifth  of  women  aged 
1649  go  to  NHS  family  planning  clin- 
ics. They  advised  about  1.3  million 
women  and  84,000  men  in  England  in 
1999-2000. 

Oral  contraceptives  was  the  main 


He  also  has  plans  for  a  community 
pharmacist  role  under  a  new  Mental 
HealthAct.To  improve  care  in  the  com- 
munity, patients  would  be  assigned  to 
a  named  pharmacy  when  discharged. 

The  pharmacist  would  supervise 
the  patient  on  a  daily  basis  to  ensure 
medication  had  been  taken.  This 
would  allow  patients  who  stop  taking 
their  medication  to  be  identified 
immediately,  rather  than  waiting  days 
or  weeks  to  see  whether  they  were 
complying  with  their  release  order. 

Dr  Fox  was  addressing  a  Health  and 
Medical  Public  Relations  Association 
luncheon  last  Thursday.  He  said  there 


method  used  by  43  per  cent  of  clinic 
attenders,  and  the  condom  in  36  per 
cent.  Clinics  prescribed  emergency 
contraception  on  240,000  occasions. 

The  peak  age  for  clinic  attendance 
was  16-19.  An  estimated  23  per  cent  of 
women  in  this  age  group  visited  a  clin- 
ic during  the  year.  The  information 
was  released  this  week  by  the  DoH. 


was  a  need  to  reset  the  public's  expec- 
tations about  the  health  service.  "We 
have  to  be  honest  with  people  and 
stop  the  grotesque  pretence  that  we 
can  do  everything  for  everybody  at  the 
same  speed." 

While  rationing  will  not  be  a  thing 
of  the  past  -  "we  have  to  make  choices 
and  we  have  to  set  priorities"  -  the  cur- 
rent rationing  system  is  "totally  irra- 
tional". 

Rather  than  the  lottery  of  postcode 
prescribing,  he  wants  to  see  rationing 
based  on  scientific  reasoning.  He 
believes  the  National  Institute  for 
Clinical  Excellence  is  failing  because  it 
has  to  take  into  account  affordability, 
which  should  really  be  left  to  the 
politicians  to  determine. 

Instead,  an  exceptional  medicines 
fund'  committee  would  look  at  how 
expensive  treatments  could  be  made 
available  -  for  example,  determining 
which  multiple  sclerosis  patients 
would  benefit  from  beta-interferon. 

Dr  Fox  indicated  that  he  was  about 
to  start  talks  with  the  Royal 
Pharmaceutical  Society  about  the  role 
of  pharmacists. 


IN  BRIEF 


NCSO  endorsements 
The  DoH  and  the  National  Assembly 
for  Wales  have  agreed  to  allow 
NCSO  endorsements  in  November 
for  prescriptions  for  the  following: 
clomiphene  tablets  50mg;  and  co- 
triamterzide  tablets  50/25. 

EHC  pilot  in  Nottingham 
Nottingham  pharmacists  are  being 
trained  for  an  emergency  contracep- 
tion pilot  due  to  start  on  December 
1.  They  will  be  able  to  supply 
Levonelle  2  under  patient  group 
directions  from  pharmacies,  mainly 
in  the  inner  city  area. 

Vantage  winter  health  scheme 
AAH  is  offering  Vantage  pharmacies 
a  winter  health  distance  training  pro- 
gramme for  pharmacy  assistants. 
The  course  gives  staff  knowledge  of 
common  symptoms  "and  the  neces- 
sary skills  to  identify  their  customers' 
ailments".  It  also  discusses  causes 
of  and  remedies  for  winter  ailments. 

UK  self-help  group  listings 
The  seventh  edition  of  'Help!',  which 
lists  over  820  British  self-help  and 
support  groups  covering  more  than 
750  conditions,  has  been  published. 
The  book  (ISBN  0-9538246-0-8)  is 
priced  £10  (£2.50  extra  for  over- 
seas) and  is  available  by  sending  a 
cheque  made  out  to  'G-Texf  to  G- 
Text,  259  Squires  Gate  Lane, 
Blackpool  FY4  3RE.  Orders  may  also 
be  e-mailed  to  g-text@blackpool.net 

PAGB  links  to  NHS  Direct 
The  Proprietary  Association  of  Great 
Britain's  online  OTC  product  data- 
base has  been  linked  to  NHS  Direct 
Online.  Visitors  can  access  the  'med- 
icine chesf  at  www.pagb.co.uk  or 
by  searching  www.nhsdirect.nhs.uk/ 
right_  treatment/pharmacist.  There 
are  also  links  to  the  Consumer 
Health  Information  Centre  and  the 
Health  Supplements  Information 
Service. 

Deacon  stays  as  health  minister 
Susan  Deacon  has  retained  her 
Scottish  cabinet  post  of  minister  for 
health  and  community  care,  follow- 
ing the  appointment  of  Henry 
McLeish  as  first  minister.  Malcolm 
Chisholm  is  deputy  minister  for 
health. 

Hospital  infection  monitored 
All  NHS  hospitals  must  monitor  lev- 
els of  hospital  acquired  infection,  the 
DoK  has  announced.  The  compulso- 
ry surveillance  will  focus  on  infec- 
tions posing  a  serious  threat  to 
patient  health,  such  as  rnefhicillin 
resistant  Staphylococcus  aureus. 
The  system  will  be  in  place  by  April, 
with  the  first  results  published  the 
following  year. 


GPs  preferred  to  family  planning  clinics 
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Pre-reg  packs 

include  advice  on 
secondments 

Pre-registration  training  packs  outlining 
secondment  work  experience  in  hospi- 
tal and  community  pharmacy  are  now 
available.The  packs  are  designed  to 
give  an  insight  into  another  sector  of 
pharmacy  which  a  student  may  experi- 
ence during  the  pre-registration  year. 

'An  introduction  to  community 
pharmacy' explains  the  pre-registration 
experience  in  an  independent  pharma- 
cy to  trainees  in  the  hospital  sector. 'An 
introduction  to  hospital  pharmacy' out- 
lines the  hospital  experience. 

The  packs  include  guidance  on 
organisation  during  work  experience, 
detailed  evaluations  for  the  trainee  to 
complete,  and  lists  of  activities  linked 
to  the  Royal  Pharmaceutical  Society's 
pre-reg  performance  standards. 

The  National  Pharmaceutical  Associ- 
ation has  developed  the  packs  in  a 
joint  initiative  with  NHS  Pharmacy, 
and  Sainsbury's  Pharmacy. 

Packs  are  available  from  the  NPA 
Training  Department  until  the  end  of 
the  year. They  will  then  be  incorporat- 
ed into  the  RPSGB  Pre-registration 
Trainee  Workbook. 


NPA  concerned  pharmacies 
will  bear  e-script  pilot  costs 


The  National  Pharmaceutical  Assoc- 
iation says  it  is  "unacceptable"  that 
community  pharmacies  may  bear  the 
brunt  of  the  costs  for  the  Govern- 
ment's electronic  prescribing  pilots. 

Meeting  last  week,  the  NPA  Board 
heard  that  the  Department  of  Health 
considers  that  the  substantial  imple- 
mentation costs  for  the  electronic 
transfer  of  prescriptions  (ETP)  should 
tall  upon  pharmacy. 

The  NPA  says  it  is  "unrealistic  and 
inequitable"  that  pharmacy  should 
shoulder  such  costs  on  its  own,  espe- 
cially as  the  principal  beneficiary  of 
ETP  will  be  the  DoH. 

The  NPA  learnt  of  the  DoH's  view 
after  representatives  attended  a  meet- 
ing for  potential  bidders  for  the  ETP 
pilot.  Despite  concerns  over  funding, 
the  Board  remains  committed  to  ETP 
and  supports  the  move  away  from  a 
paper-based  prescription  system. 

It  is  keen  to  see  the  DoH  refer  to  the 
1 5  key  principals  for  ETP  agreed  by  the 
pharmaceutical  and  medical  profes- 
sions in  1997.  In  particular,  it  wants  to 
ensure  that  the  system  does  not  allow 


direction  by  doctors,  pharmacists  or 
pharmacies  of  scripts  to  a  specific 
pharmacy  or  group  of  pharmacies. 

Any  system  adopted  by  the  DoH 
should  also  have  an  infrastructure 
which  would  allow  for  the  wide  range 
of  patient-focused  pharmacy-based 
services  as  set  out  in  the  Pharmacy  in 
the  Future' programme,  the  NPA  says. 

Successful  bidders  would  need 
pharmacy-based  input  in  building 
their  models  to  reflect  "the  essential 
need  for  the  pharmacy  network  to  be 
integrated  into  the  pilot". 
Pharmacy  programme  The  NPA  has 
responded  to  concerns  that  the 
Government's  pharmacy  programme 
for  England  and  Wales  is  being  inter- 
preted by  some  as  marking  the  end  of 
control  of  entry.  The  Association  takes 
the  view  that  this  is  not  the 
Government's  intention,  otherwise  it 
would  have  said  so  more  explicitly. 

The  NPA  supports  a  consortium 
approach  for  pharmacies  which  are  set 
up  within  one-stop  primary  care  cen- 
tres. This  would  allow  competition  to 
remain  between  community  pharma- 


cies and  local  primary  care  centres,  but 
would  also  ensure  that  those  pharma- 
cies worked  in  full  cooperation  and 
were  complementary  to  primary  care 
centre  pharmacies. 

PSNC  has  developed  a  pack  with 
the  NPA  to  help  pharmacy  contractors 
develop  consortia.The  NPA  will  issue  a 
document  outlining  the  advantages  of 
the  consortia  approach  in  the  new  pri- 
mary-care centres. 

It  will  also  prepare  a  document  for 
members  to  use  when  outlining  the 
key  issues  to  consider  when  giving 
their  views  to  health  authorities,  PCTs 
and  PCGs  about  the  proposals. 
NVQ  assessor  The  NPA's  training 
department  has  been  approved  as  a 
centre  for  the  Award  of  NVQ  Assessor 
Qualifications.  In  addition,  two  of  the 
NPA's  assessors  are  to  undergo  training 
for  assessment  of  key  skills  for  modern 
apprenticeship  trainees. 
Treatment  Notes  NPA  members  will 
now  be  able  to  subscribe  to  the 
Consumer  Association's  Drugs  and 
Therapeutics  Bulletin  and  Treatment 
Notes'  for  an  annual  fee  of  £57.50. 


BSE:  poor  communications  contributed  to  problem 


A  lack  of  systematic  records  of  the 
action  taken  in  response  to  BSE,  as 
well  as  poor  intra-governmental  com- 
munication and  understanding  of 
implications,  have  been  noted  in  the 
BSE  inquiry  report. 

Among  its  findings,  the  report  says 
that,  despite  the  highly  regulated 
licensing  regime  for  medicines,  system- 
atic records  of  the  action  taken  in 
response  to  BSE  in  respect  of  individ- 
ual medical  products  art  lacking. 


This  was  highlighted  last  month 
when  a  brand  of  polio  vaccine  was 
recalled  due  to  its  manufacturing 
process  going  against  government  and 
EU  guidance  on  use  of  bovine  products. 

The  report  is  also  critical  of  the 
Ministry  of  Agriculture,  Fisheries  and 
Food  for  not  sharing  its  concerns  in 
1987  with  Department  of  Health  offi- 
cials responsible  for  handling  human 
medicinal  products. 

Similarly,  the  Medicines  Division  is 


A  sixth  Lloyds  pharmacy  CHAT  centre  has  opened  in  Stoney 
Stanton  Road,  Coventry.  The  centre  provides  information  and 
is  hosting  health  awareness  events.  Recent  events  were  for  the 
GtHrfentry  Sickle  Cell  and  Thalassaemia  Society  and  the 
FoImiMII  Drag  Education  Project.  Pictured  at  the  opening  are 
Andy  Murdock  (left),  pharmacy  director  for  I. Soyds pharmac  y, 
and  Dr  Keith  Williams,  public  health  director  for  Coventry 


criticised  for  not  alerting  its  advisory 
committees  in  March  1987  to  the  call 
from  the  chief  medical  officer,  Sir 
Donald  Acheson,  for  the  potential  risks 
to  be  addressed  in  relation  to  human 
medicinal  products.  This  was  not 
addressed  until  November  1988  with 
two  month's  delay  "attributed  to  a  fail- 
ure to  accord  the  matter  appropriate 
priority". 

Further,  the  Medicines  Division  did 
not  appreciate  the  concerns  felt  by  the 
Southwood  Working  Party  about 
injectable  medicines  and  existing 
stocks.  However,  the  report  says  that 
the  decision  to  continue  to  use  exist- 
ing vaccine  stocks  until  these  could  be 
replaced  was"reasonable". 


Other  problem  areas  highlighted  in 
the  report  were  that  identifying  medic- 
inal products  to  which  the  guidelines 
applied  was  made  more  difficult  by: 
©  an  inadequate  database  of  licensed 
products 

•  the  need  to  make  case-by-case 
inquiries  for  thousands  of  products 

•  poor  staffing  and  management. 

It  acknowledges  that  the  Medicines 
Control  Agency  and  Veterinary  Medi- 
cines Directorate  worked  diligently  to 
overcome  these  difficulties,  but  says: 
"Decisions  taken  in  relation  to  individ- 
ual medicines  were  reasonable,  but  the 
speed  with  which  decisions  were  taken 
and  followed  up  suffered  from  a  lack  of 
clear  leadership  in  the  MCA." 


Calculations  book  published 


An  introduction  to  pharmaceutical 
calculations'  has  been  published  by 
the  Pharmaceutical  Press. 

Intended  for  pharmacists  and  oth- 
ers involved  in  pharmaceutical  calcu- 
lations, the  book  looks  at  basic  mathe- 
matics through  to  concentrations, 
dilutions,  formulations,  calculation  of 
doses,  displacement  volumes,  molecu- 
lar weight  calculations  and  parenteral 
solutions  and  isotonicity. 

"Pharmacists  are  generally  regarded 
as  being  proficient  at  this  task  and  are 


seen  as  a  safety  net'  by  their  fellow 
healthcare  professionals,"  notes  the 
book."However,  evidence  suggests  that 
pharmacists  also  have  difficulty  with 
drug  calculations  and  that  many  phar- 
macy students  struggle  with  relatively 
simple  pharmaceutical  calculations." 

The  book  (ISBN  0  85369  449  4)  is 
available  from  the  Pharmaceutical 
Press  pricedJt,1995,including  delivery 
in  the  UK  or  £21.95  outside  the  UK. 
Tel:  01491  829272,  fax:  01491  829292 
or  e-mail:  rpsgb@cabi.org 
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Medicines 
management  and 
why  not  more? 

Throughout  the  UK,  Northern  Ireland 
takes  the  lead  with  its  medicines  man- 
agement project.This  is  a  major  boost 
to  community  pharmacy  here  and 
congratulations  to  all  at  the  Boards  and 
at  the  DHSS&PS  who  have  brought 
this  idea  to  reality.  The  project  is 
important  for  several  reasons,  not  least 
because  it  identifies  a  new  way  of 
working,for  which  we  can  be  paid. 

At  the  end  of  September,  PSNC 
announced  agreement  on  a  3  per  cent 
increase  in  the  global  sum  for  England 
and  Wales.  We  would  be  kidding  our- 
selves if  we  think  that  we  here  in 
Northern  Ireland  are  going  to  get  any- 
thing more.  PSNC  agreed  early  this 
year  to  allow  discussion  on  the  imple- 
mentation of  their  Pharmacy  Strategy. 
However,  3  per  cent  is  not  an  increase, 
as  dispensing  volume  will  increase. 
Such  has  been  the  nature  of  negotia- 
tions over  recent  years.  I  suspect  that 
PSNC  views  the  money  provided  for 
the  Pharmacy  Strategy  as  the  way  for- 
ward. 


Each  service  could 
exist  as  an  elective 
contract  with  the 
board... 


DHSS&PS  will  continue  to  seek 
value  for  money  from  pharmaceutical 
services.  This  is  difficult  in  the  current 
contract.  Providing  new  services  that 
add  value  to  the  work  we  do  must  be 
attractive  to  the  DHSS&PS. We  need  to 
use  the  Medicines  Management  con- 
tract model  and  expand  on  it.  There  is 
no  reason  why  this  cannot  be  added  to 
next  year  to  include  diseases  such  as 
diabetes  and  asthma. 

Why  not  do  the  same  for  minor  ail- 
ments (eg  headlice  and  colds)  and 
health  promotion?  Each  service  could 
exist  as  an  elective  contract  with  the 
Board  and  contractors  would  be  free 
to  choose  to  provide  services  to 
enhance  the  core  contract.  This  would 
address  many  of  the  concerns  in  the 
profession  about  extended  roles.  The 
large  dispensing  pharmacies  could  opt 
not  to  take  on  elective  contracts  and 
those  with  lighter  prescription  loads 
could  add  services. 

I  was  so  sorry  to  hear  of  Ronnie 
McMullan's  death.  He  will  be  sadly 
missed  at  CSA  and  at  all  pharmacy 
functions. 

Written  by  a  practising  Northern 
Ireland  pharmacist 


More  questions 
than  answers  on 
pharmacy  plan 

I  think  I  am  beginning  to  suffer  from 
NHS  Plan  overload,  and  in  particular 
Pharmacy  in  the  Future'.  Like  most 
government  documents  this  one 
seems  so  open  to  interpretation  that  I 
am  totally  confused  as  to  how  I 
should  now  react,  and  have  to 
conclude  that  for  the  time  being  all  I 
can  do  is  nothing! 

Doing  nothing,  I  am  told,  is  not  an 
option  but  without  direction  or 
leadership  what  am  I  supposed  to  do? 
I  have  been  told  very  clearly  that,  in 
the  future,  electronic  prescribing  will 
be  the  norm,  that  I  will  become 
responsible  for  issuing  repeat 
prescriptions,  and  that  medication 
management  should  be  my 
responsibility. 

But  how  these  revolutionary 
concepts  will  be  introduced  and  how 
I  will  survive  the  upheaval, 
particularly  if  a  one-stop  walk-in 
centre  opens  up  in  competition,  has 
not  been  explained. 

I  have  read  many  informed  articles 
which  theorise  on  possible  models  of 
care  but  all  are  speculative.  I  am  told 
that  task  forces  are  to  be  established 
to  produce  concrete  proposals  but 
how  will  I  be  represented? 

Will  I  have  a  voice  in  the 
deliberations?  Will  I  have  a  say  on  who 
should  sit  on  the  task  force?  And 
when,  at  last,  policies  are  agreed  what 
do  I  do  if  their  implementation  will 
directly  affect  me?  Will  I  have  any  right 
of  appeal  or,  like  a  lamb  to  the 
slaughter,  will  I  be  expected  to  just  go 
quietly? 

Questions,  questions,  questions,  but 
rarely  any  answers.  Perhaps  it  will  the 
new  Chief  Pharmacist's  job  to  provide 
a  few  when  he  or  she  is  eventually 
appointed. 

But  therein  also  may  lie  my 
salvation.  Wally  Dove's  opinion  is  that 
the  Department  's  proposed  Action 
Team  will  require  representation  from 
grass-roots  practising  pharmacists  of 
about  40  years  of  age  (otherwise  they 
will  be  too  old  to  deliver  the 
outcome,  C&D  October  28,  p26). 

So  perhaps  I  am  worrying 
unnecessarily;  the  timetable  for 
implementation  of  all  these  will-be- 
introduced-initiatives'  could  stretch  so 
far  into  the  future  that  I  will  be  long 


retired  and  able  to  enjoy  the  luxury  of 
academic  interest  only! 

Another  packaging 
miracle  from  MSD 

Eye  preparations  have  always  been 
among  those  products  that,  whether 
kept  in  drawers  or  on  shelves,  are 
almost  impossible  to  keep  tidy. 

In  my  dispensary  I  keep  them  in 
drawers  separated  by  runners,  and 
until  recently  this  had  seemed  the 
best  compromise,  but  Merck,  Sharp  & 
Dohme  is  now  systematically 
destroying  my  best-laid  plans. 

Quite  why  the  firm  has  to  put  small 
bottles  into  such  large  boxes  I  cannot 
imagine  but  the  result  is  that 
Timoptoljrusopt  and  Cosopt  will 
now  not  stand  upright  in  my  drawers. 
In  my  meticulously  tidy  dispensary,  all 
ready  jam-packed  with  original  packs, 
this  is  most  irritating. 

If  the  pack  and  bottles  had  to  be 
made  larger  so  that  they  could 
properly  accommodate  my  labels  I 
would  have  some  sympathy  but  no, 
the  design  of  the  bottle  remains 
unresponsive  to  my  labelling 
requirements  while  the  boxes  seem 
to  have  been  doubled  in  size  out  of 
sheer  perversity. 

I  am  sure  MSD  has  a  perfectly 
rational  explanation  for  all  that  air 
space  in  the  box  and  will  soon 
enlighten  me,  but  before  the  next  re- 


design it  would  be  nice  if  the 
company  carried  out  a  bit  of 
customer  research  with  me  first! 

A  brilliant  guide 
on  diabetes 

Last  week  I  received  quite  a  bulky 
booklet  from  Diabetes  UK  entitled  A 
guide  for  pharmacists'.  As  it  was  a 
particularly  busy  day  I  put  the  booklet 
to  one  side,  assuring  myself  I  would 
look  at  it  later. 

Well,  later'  did  eventually  arrive  and 
I  am  very  glad  I  made  the  time  to  read 
what  must  be  one  of  the  most 
comprehensive  pharmacist  diabetes 
information  manuals  ever  produced. 

Dotty  has  also  read  the  book  and 
although  she  admits  to  not 
understanding  everything,  it  has 
provided  her  with  a  wealth  of 
information  which  she  can  now 
confidently  pass  on  to  our  diabetic 
patients 

Dotty  and  the  girls  take  their 
dispensary  and  counter  medicine 
training  seriously.  In  the  future 
technical  staff  will  assume  ever  greater 
responsibilities  in  the  pharmacy. 

This  diabetic  book,  although  aimed 
at  pharmacists,  is  an  excellent 
example  of  the  type  of  disease 
management  manual  we  all  need  and 
I  would  like  to  congratulate  Diabetes 
UK  on  its  production  and  SmithKline 
Beecham  for  its  sponsorship. 
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A  calming  effect  when 
eczema  gets  really  itchy 


Stch  is  the  worst  symptom  of  eczema.1 

91  can  make  life  a  misery,  causing  sore  skin,  sleep  problems, 

and  distress  to  everyone. 

B©^,  thanks  to  E«#5  Itch  Relief  Cream,  the  itch  of  eczema  can 

fee  relieved. 

E^^B  Itch  Relief  Cream  contains  &n  antipruritic  to  help  calm 
the  itch  and  prevent  scratching,2'"  and  an  emollient  to 
c!n&ie  dry,  irritated  skin.5 

Sc.,  vj?-en  you  next  recommend  a  cream  for  itchy  eczema, 

reliefer  e«is  Itch  Relief  Cream. 


^  K45  Itch  Relief  Cream  contains  lauromacrogols  3%  w/w  and  urea  5%  w/w  on  the  breast  immediately  prior  to  breast  feeding  during  lactation.  Undesirable 

<*  as  strive  ingredients.  Usage:  Pruritus,  eczema,  dermatitis,  and  scaling  skin  Effects:  Burning  sensation,  erythema,  pruritus  or  the  formation  of  pustules.  Contact 

conditions  where  an  antipruritic  and/or  hydrating  effect  is  required.  Dosage  and  allergy  has  also  been  reported  Package  Quantities:  Tubes  containing  50g.  Cost: 

Administration;  Adults,  the  Elderly  and  Children:  E45  Itch  Relief  Cream  should  be  £3.29.  (RSP)  Legal  Category:  GSL.  Product  Licence  Number:  00327/0122  Product 

applied  to  each  affected  area  twice  a  day.  The  duration  of  treatment  depends  on  the  Licence  Holder:  Crookes  Healthcare,  Nottingham,  IMG2  3AA.  Date  of  preparation: 

clinical  response.  Contra-indications:  Patients  with  known  hypersensitivity  to  any  of  September  2000.  References:  1.  Data  on  file,  Crookes  Healthcare,  1999    2.  Freitag  F 

the  ingredients.  It  should  not  be  used  to  treat  acute  erythroderma,  acute  and  Hoppner  TH.  Curr.  Res.  Med.  Opin.  1997;13(9):529-537.    3.  Hauss  H  et  al. 

inflammatory,  oozing  or  infected  skin  lesions.  Special  Warnings  and  Precautions  for  Dermatosen  1993;41(5):184-188.  4,  Vieluf  D  et  al.  Z.  Hautkr.  1992;67(9):816-821 .  5. 

Use:  May  cause  irritation  if  applied  to  broken  or  inflamed  skin.  It  should  not  be  used  Wohlrab  WA.  Deutsche  Apoteker  Zeitung  1996;30:2523-2527. 


'g/mmLltch  Relief 

~  Cream 


Lauromacrogols,  urea 

At  ease  u/ith  eczema 


NICPPET  draws  up  EHC 
training  programme 


«JMews 


The  Northern  Ireland  Centre  for 
Postgraduate  Pharmacy  Education  is 
finalising  details  in  its  emergency  hor- 
monal contraception  training  pro- 
gramme. 

The  September  Council  meeting  of 
the  Pharmaceutical  Society  of  North- 
ern Ireland  heard  that  the  Centre's 
director,  Dr  Terry  Maguire,  had  for- 
warded a  copy  of  the  pilot  distance 
learning  programme. 

This  will  support  the  launch  of  over- 
the-counter  emergency  hormonal  con- 
traception in  the  Province.  Dr  Maguire 
has  asked  the  Society  to  look  specifi- 
cally at  the  ethical  issues  but  also  invit- 
ed general  comment. 

The  Department  of  Health  had 
asked  what  the  PSN1  was  doing  for  its 
members,  as  it  was  aware  that  the 
Royal  Pharmaceutical  Society  of  Great 
Britain  was  developing  guidelines  for 
the  supply  of  EHC. 

The  NICPPET  is  reviewing  its  future 
strategy.  Issues  include  next  year's 
commission  and  negotiations  for  a 
new  Centre.  Three  upcoming  topics 
are  repeat  dispensing,  needle 
exchange  and  antibiotic  resistance. 


In  brief... 


Patient  Group  Directions  Council  has 
received  details  of  the  new  legal 
requirements  and  associated 
guidance  for  PGDs. 
Shared  care  Dr  Morrow  has  asked  the 
Society  what  action  might  be  neces- 
sary to  inform  members  of  the  need 
for  vigilance,  particularly  where  there 
are  shared  care  arrangements  involv- 
ing highly  toxic  drugs.  This  had  been 
prompted  by  a  patient  death  associat- 
ed with  methotrexate  toxicity. 
ICT  Strategy  As  the  Information  and 
Communications  Technology  strategy 
has  important  implications  for  phar- 
maceutical services,  Dr  Morrow  indi- 
cated the  Society  would  be  invited  to 
participate  in  the  proposed  consulta- 
tive workshops. 

Information  access  The  Society  is 
looking  at  how  it  will  be  affected  by 
the  Freedom  of  Information  Act  and 
the  Human  Rights  Act,  and  is  to  seek 
further  guidance  on  the  Data 
Protection  Act. 

Vision  2020  Prof  McElnay  suggested  it 
was  a  good  time  to  form  alliances 
with  CPs.  This  section  of  the  medical 
profession  is  unsettled  and  con- 
sequently is  reaching  out  to  other 
professions.  It  is  an  opportune  time 
for  pharmacists  to  talk  to  them. 


A  survey  following  the  issue  and  use 
of  a  CPD  manual  to  last  year's  pre-reg- 
istration  students  indicated  a  16-17  per 
cent  usage  of  the  manual. 

Funding  of  £10,000  is  available 
to  support  postgraduate  education 
through  a  bursary  system.The  majority 
of  people  applying  are  prescribing 
advisors  and/or  hospital  pharmacists. 

There  is  concern  that  there  are  no 
innovative  projects  proposed  from  the 
biggest  sector,  community  pharmacy. 

Council  member  Terry  Hannawin 
said  that  the  PSNI  Council  should  be 
involved  in  the  Centre's  new  contract 
negotiations.  He  also  reminded  Coun- 
cil of  the  need  for  a  paper  on  the  ori- 
gins of  the  Centre. 

Pharmacy  Activity  Survey  Report  It  was 
agreed  that  the  publication  of  the 
report  had  created  a  huge  public 
relations  opportunity  which  had  to  be 
exploited. 

Council  discussed  possible  ways  of 
doing  this.  As  a  first  step,  chief  execu- 
tive and  secretary  Sheila  Maltby  has 
contacted  the  Belfast  Telegraph.  She 
had  also  sent  a  copy  of  the  Community 
Pharmacy    Utilisation    Survey  to 

Award  The  University  of  Lisbon 
presented  Professor  Burns  with  a 
medal  in  the  form  of  the  University's 
sigillum  magnum  at  the'Euroanalysis 
XI'  conference  in  Lisbon. 
IT  The  Society  has  upgraded  its  office 
computer  system.  Problems  relating 
to  data  entry  of  the  retention  fee 
payment  and  obtaining  information 
regarding  registration  numbers  for 
the  end  of  year  accounts  are  being 
addressed. 

CPAC  Brendan  Kerr  has  accepted  a 
place  on  the  Central  Pharmaceutical 
Advisory  Committee. 
Direct  debit  Application  forms  have 
been  completed  and  forwarded  to  the 
Ulster  Bank  as  the  next  step  in  using 
direct  debit  for  retention  fee 
payments. 

PSNI  e-mail  The  Society's  new  e-mail 
address  is  chief.executive@psni.org.uk 
Exam  The  Registration  Examination 
took  place  on  October  16. 
Registration  There  were  eight 
reciprocal  registrations  from  Great 
Britain  to  Northern  Ireland  during 
August.  There  were  also  eight 
certificates  of  identity  for  registration 
in  Eire  during  August. 

There  were  six  letters  of  good 
standing  for  registration  in  Great 
Britain  and  84  pre-registration  stu- 
dents qualified  as  pharmacists. 


Professor  Nick  Bosanquet,  who  had 
written  a  piece  for  the  Health  Service 
Journal  on  the  use  of  community 
pharmacy. 

The  chief  pharmacist,  Dr  Morrow, 
had  also  asked  for  ideas  for  promoting 
the  survey.  He  had  been  dismayed  that 
the  Society  had  not  responded  to  the 
minister  regarding  the  survey,  but  it 
was  not  too  late. 

Health  strategy  The  Health  Minister, 
Bairbre  de  Brun,  has  invited  the 
Society's  views  on  the  critical  success 
factors  associated  with  an  effective 
public  health  strategy. 

Ms  de  Brun  is  unable  to  accept  an 
invitation  to  the  Conference  dinner  at 
the  joint  PSI/PSNI  Conference. 
However,  Mrs  Maltby  has  written  ask- 
ing for  a  meeting  in  the  near  future 
Advert  Council  has  agreed  not  to 
support  an  advert  in  the  Pre- 
Registration  Hand  Book  2001 
promoting  independent  pharmacy  to 
students,  following  a  request  from  the 
Ulster  Chemists  Association. 

Council  members  felt  that  support- 
ing this  initiative  might  jeopardise  the 
impartiality  of  Council  if  it  was  seen  to 
be  giving  such  support  to  one  section 
of  pharmacy  practice.  The  decision 
was  taken  with  some  regret  as  Council 
was  aware  of  the  merits  within  the 
initiative. 

Prof  McElnay  said  that  he  had 
spoken  to  the  UCA  regarding  funding 
of  a  teacher/practitioner  employed  by 
the  School  of  Pharmacy. 


Ignorance  still  on 
folic  acid 

Many  British  women  of  child-bearing 
age  are  still  unaware  that  folic  acid  can 
prevent  spina  bifida  in  unborn  babies, 
new  research  has  found. 

Only  56  per  cent  of  women  aged  1 5 
to  55  understood  the  important  link, 
when  questioned  in  a  MORI  poll  com- 
missioned by  Action  Research.  Nearly 
one  in  five  (17  per  cent)  were  com- 
pletely unaware  of  the  health  benefits 
of  folic  acid. 

One-third  had  already  had  a  baby 
and/or  were  pregnant, and  only  15  per 
cent  followed  the  recommended 
advice  by  taking  the  supplement 
when  trying  for  a  baby  and  during  the 
pregnancy. 

The  main  reasons  for  women  not 
taking  folic  acid,  despite  awareness  of 
the  benefits,  are  not  fully  understand- 
ing them,  needing  more  information, 
feeling  that  the  claims  lacked  credibili- 
ty or  finding  out  too  late  that  they 
were  pregnant. 

A  survey  by  the  Health  Education 
Authority  in  1998  found  that,  when 
prompted,  75  per  cent  of  women  aged 
16  to  45  knew  they  should  increase 
their  intake  of  folic  acid  before  and 
during  pregnancy 

Action  Research  held  an  awareness 
event  at  the  House  of  Commons  last 
week.  The  charity  believes  the  latest 
research  supports  the  universal  fortifi- 
cation of  flour,  which  would  help  tar- 
get unplanned  pregnancies. 

The  Department  of  Health  is  still 
consulting  on  a  Committee  on  Medical 
Aspects  of  Food  and  Nutrition  Policy 
(COMA)  report,  which  found  that  for- 
tification could  reduce  the  risk  of 
neural  tube  defects  by  41  per  cent. 


NCC  pharmacists  on  the  way  to  a  diploma 

Pharmacy  managers  from  the  National 
Co-operative  Chemists  have  complet- 
ed the  'clinical  development'  module 
of  the  King's  College  Diploma  in 
Primary  Care  and  Community 
Pharmacy. 

Last  month  the  pharmacists  under- 
took five  and  a  half  days  of  intensive 
study  over  two  weeks  as  well  as 
course  work  and  a  final  written  exam. 

Course  tutor  Dr  Imogen  Savage 
commented: "It  was  particularly  pleas- 
ing that  NCC  included  the  exam  as  it 
means  that  the  pharmacists  are  now 
part  of  the  way  towards  a  postgraduate 
diploma." 

This  course  was  held  was  at  the  Co- 
operative College  near  Loughborough. 
It  is  the  first  time  King's  s  organised 
such  a  course  outside  London.  It  gave     Tutors  Anne  Lovejoy  (front, 
Co-op  pharmacists  from  more  distant     left)  and  Dr  Imogen  Savage 
parts  of  the  country  an  opportunity  to     behind  her  on  the  left,  with 
participate.  the  NCC  pharmacists 
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IN  BRIEF 


Shortage  of  Provera  tablets 
Due  to  a  manufacturing  problem, 
there  are  currently  no  stocks  of 
Provera  (medroxyprogesterone) 
tablets  lOmg,  lOOmg  and  packs 
of  100x200mg.  Stocks  of  the 
30x200mg  are  low  and  will  run  out 
soon.  Following  supply  problems 
Provera  5mg  tablets  are  now  avail- 
able in  pack  sizes  of  ten  and  100. 
Stocks  of  1  OOmg  of  Farlutal  are  avail- 
able. This  also  contains  medrox- 
yprogesterone acetate,  but  with  a  dif- 
ferent formulation  and  excipients. 
Pharmacia  &  Upjohn. 
Tel:  01 908  661101. 

Metopirone  shortage 
Alliance  Pharmaceuticals  says  that 
due  to  manufacturing  changes  new 
stocks  of  Metopirone  (metyrapone) 
will  be  temporarily  unavailable  when 
current  stocks  are  exhausted. 
Emergency  stocks  will  be  retained 
and  current  stocks  are  being 
rationed. 

Alliance  Pharmaceuticals  Ltd. 
Tel:  01 249  466966. 

Changes  to  Gel  Tears 
The  5g  pack  of  Gel  Tears  is  being 
discontinued  immediately.  The  lOg 
pack  will  continue  to  be  available 
but  will  contain  carbomer  980 
instead  of  cartsomer  940.  This 
change  does  not  affect  the  indica- 
tions for  the  product. 
Chauvin  Pharmaceuticals  Ltd 
Tel:  01708  383838. 

Tetrabenazine  name  change 

Tetrabenazine  is  to  become  u  brand- 
ed medicine  called  Xenazine25  with 
immediate  effect.  Only  the  namr- 
has  changed  and  the  new  product  is 
identical  to  the  original,  including 
PIP  code  and  price. 
Cambridge  Laboratories. 
Tel:  0191  296  9369. 

SH  J  rite  r  sun 

^  i:30  Uifrablock  and  F20 
are  Sack  in  stock  in  new, 
sizes  of  125g. 

Boafifli  i'  >;rselheim  Ltd. 
Tel:  o::,*..  «4$K). 

Cetrabei .     1  w  in  500g  dispenser 

Sonkyo  Pticma  has  added  a  500g 
pump  dispenser  to  its  Cefraben 
cream  range.  The  ferae  NHS  price  is 
£5.61. 

Sankyo  Phurma  UK  Ltd. 
Tel:  01494  766866. 


Second  'glitazone'  launched 
for  type  two  diabetes 


Takeda  is  launching  Actos  (pioglita- 
zone)  a  PPAR  (peroxisome  prolifera- 
tor-activated  receptor)  gamma  agonist 
for  the  treatment  of  type  two  diabetes. 

It  is  only  licensed  for  use  in  oral 
combination  treatment  of  type  two 
diabetes  in  patients  who  have  insuffi- 
cient gfycaemic  control,  with  maxi- 
mum doses  of  either  metformin  or  a 
sulphonylurea  alone. 

Pioglitazone  can  be  used  in  combi- 
nation with  metformin  in  obese 
patients,  with  a  sulphonylurea  in 
patients  who  are  intolerant  of  met- 
formin, or  where  metformin  is  con- 
traindicated.The  usual  dose  is  15mg  or 
30mg  once  daily  with  or  without  food. 

The  drug  should  not  be  used  alone, 
in  triple  combination  with  other  oral 


antidiabetics  or  with  insulin.  It  is  con- 
traindicated  in  patients  with  a  history 
of  cardiac  failure  or  with  hepatic 
impairment. 

Patients  treated  with  pioglitazone 
should  have  their  liver  enzymes 
checked  before  therapy  begins,  every 
two  months  for  the  first  year  and  peri- 
odically thereafter,  because  of  rare 
reports  of  hepatocellular  dysfunction. 

Although  pioglitazone  is  metabol- 
ised via  cytochrome  P450,  the  poten- 
tial for  interaction  is  low  as  it  does  not 
appear  to  induce  or  inhibit  this 
enzyme  system. 

Common  side-effects  include 
weight  gain,  anaemia,  headache,  flatu- 
lence, abnormal  vision,  arthralgia, 
impotence  and  haematuria. 


Actos  is  available  as  1 5mg  and  30mg 
tablets.  Basic  NHS  price  for  a  blister 
pack  of  15mgx28  is  £26.60  and 
30mgx28  is  £36.96. 
0  The  National  Institute  for  Clinical 
Excellence  is  to  appraise  pioglitazone 
and  will  announce  its  findings  in 
February.  Another  PPAR  gamma  ago- 
nist Avandia  (rosiglitazone),  was 
approved  by  NICE  in  August. 


NICE  issues  guidance  on  use  of  methylphenidate 


The  National  Institute  for  Clinical 
Excellence  has  issued  guidance  on  the 
use  of  methylphenidate  for  attention 
deficit/hyperactivity  disorder  (ADHD). 
NICE  recommends  that: 

•  methylphenidate  should  be  used 
as  part  of  a  comprehensive  treatment 
programme  for  children  with  a  diagno- 
sis of  severe  ADHD 

•  diagnosis  of  ADHD  should  be 
made  by  a  child  psychiatrist  or  a  pae- 
diatrician with  expertise  in  ADHD  and 
should  involve  children,  parents  and 
carers  and  the  child's  school 

•  a  comprehensive  treatment  pro- 
gramme should  involve  advice  and  sup- 
port to  parents  and  teachers  and  could 
include  specific  psychological  treat- 
ment (such  as  behavioural  treatment) 


#  children  on  methylphenidate 
should  be  monitored  regularly.  When 
improvement  has  occurred  and  the 
child's  condition  is  stable,  treatment 
can  be  discontinued  at  intervals,  under 
careful  specialist  supervision,  in  order 
to  assess  the  child's  progress  and  the 
need  for  continuing  the  therapy. 

It  is  estimated  that  about  73,000 
children  aged  six  to  16  in  England  and 
Wales  meet  the  diagnostic  criteria  of 
severe  combined-type  ADHD  and 
48,000  of  these  are  not  being  treated. 

If  all  of  these  children  were  to  have 
a  trial  of  methylphenidate  the  cost  of 
the  drug  alone  would  be  an  estimated 
£7  million  in  the  first  year. 

In  1991,  2,000  prescriptions  were 
dispensed  in  England  for  methyl- 


phenidate. Figures  increased  last  year 
to  158,000. 

Methylphenidate  is  marketed  as 
Ritalin  or  Equasym.  Neither  product  is 
licensed  for  use  in  children  under  six 
years  of  age. 

The  guidance  will  be  reviewed 
in  August  2003.  For  the  full  guidance 
and  information  for  patients,  see 
www.nice.org.uk 

#  NICE  also  issued  guidance  on  the 
treatment  of  hepatitis  C.  NHS  special- 
ists should  use  a  combination  of  inter- 
feron alpha  and  ribavirin  to  treat  the 
majority  of  people  over  18  with  mod- 
erate to  severe  hepatitis  C.  It  also  rec- 
ommends which  tests  should  be  used 
to  confirm  the  diagnosis  of  the  dis- 
ease. 


Periostat  takes  a  bite  at  the  market 


Collagenex  is  launching  Periostat  cap- 
sules for  the  treatment  of  adult  peri- 
odontitis. 

The  capsules  contain  20mg  of 
doxycycline  and  should  be  taken 
twice  daily,  at  least  one  hour  before 
meals. 

Periostat  is  indicated  for  treatment 
periods  of  three  months  as  an  adjunct 
to  supra-gingival  scaling  and  root  plan- 
ing carried  out  by  a  dental  practitioner. 

At  a  dose  of  20mg  twice  daily  doxy- 
cycline reduces  the  elevated  collage- 


nase  activity  in  the  gingival  crevicular 
fluid  of  patients  with  chronic  adult 
periodontitis,  while  not  demonstrating 
any  clinical  evidence  of  anti  microbial 
activities. 

The  manufacturer  states  that  the 
dosage  achieved  during  administration 
of  Periostat  is  well  below  the  concen- 
tration required  to  inhibit  micro- 
organisms associated  with  adult  peri- 
odontitis and  that  it  should  not  be 
used  for  this  purpose. 

Contraindications,  warnings  and 


side-effects  are  as  for  all  other  doxycy- 
cline products  but  due  to  the  relatively 
low  serum  levels  produced  by 
Periostat  the  manufacturer  suggests 
adverse  reactions  are  less  likely. 

Periostat  is  not  included  in  the  den- 
tal practitioners'  formulary,  at  the 
moment,  and  therefore  may  not  be 
prescribed  on  an  FP10D.  Basic  NHS 
price  is  £35.00  for  a  bottle  of  100  cap- 
sules. 

Collagenex  International  Ltd. 
Tel:  01844  216668. 
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It's  all  clear  for 
Lemsip 

Reckitt  Benckiser  has  produced  a 
new  stand-alone  clear  plastic  fronted 
cabinet  for  its  Lemsip  P  range. 

The  counter  display  unit  is 
designed  to  encourage  customer 
enquiry  and  purchase  of  Lemsip  P 
products. 

The  transparent  plastic  front 
means  the  products  can  be  clearly 
displayed  to  consumers  on  the 
counter  but  are  only  accessible  by 
the  pharmacist  or  pharmacy  assistants 
from  behind. 

Window  display  banners  and  cards 
are  available  to  drive  sales  of  the 
recently  introduced  Lemsip  Children's 
Six  +  Cold  &  Flu  Relief. 

End  and  mid-shelf  displays  have 
also  been  introduced,  stocked  with 
Lemsip  Cold  &  Flu  Max  Strength  and 
Original  Lemon  products. 
Reckitt  Benckiser  pic. 
Tel:  01482  326151. 


Mussel  extract  gel 
for  painful  joints 


Health  Imports  is  launching  a  green- 
lipped  mussel  extract  gel  to  help 
ease  painful  joints  and  nourish 
connective  tissue. 

Healtheries  Musseltone  & 
Glucosamine  Gel  contains  a 
combination  of  green-lipped  mussel 
extract  and  glucosamine. 
The  gel  is  rich  in  GAG- 
glycosaminoglycans  to  help 
maintain  and  regenerate  the 
connective  tissue  and  ease  away 
the  pain  and  discomfort  caused 
by  arthritis,  rheumatism  and 
sports  injuries. 

The  product  also  contains 
menthol  and  five  essential  oils  - 
orange,  lemon,  eucalyptus,  pine 
and  rosemary,  to  improve 
circulation  in  the  affected  area. 

It  can  be  used  as  warm-up  rub 
for  athletes  and  to  assist 
recovery  after  exercise. 

Retail  price  is  £7.95  for 
125ml. 

^p"?  Health  Imports  Ltd. 
Tel:  01274  488511. 


Cough,  cold  8c  flu 
FORECAS 


Information 
updated  weekly 
by  SDI 


SPONSORED  BY 


United  Kingdom 

Status 
level 

Number  of 
weeks 
on  status 

Season  2000/2001 
projected  population 
affected  by 
respiratory  illness 

2000/2001  vs. 
1999/2000  cumulative 
season-to-date 
%  difference 

BIRMINGHAM 

Advisory 

3  weeks 

170.571 

5.24% 

BRISTOL 

Advisory 

3  weeks 

60,411 

39.48% 

GLASGOW 

Normal 

7  weeks 

25,960 

-30.46% 

LEEDS 

Advisory 

4  weeks 

144,681 

28.91% 

LONDON 

Advisory 

3  weeks 

710,166 

-0.34% 

MANCHESTER 

Advisory 

3  weeks 

249,201 

23.82% 

NEWCASTLE 

Advisory 

3  weeks 

11.132 

6.33% 

NORWICH 

Advtsoiy 

4  weeks 

11,813 

28.05% 

ss*  js-  js*  ts- 

<f  if  •#  ?  s 
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Food  for  thought  for  your  stomach 


Whitehall  Laboratories  is  supporting 
its  BiSoDol  indigestion  brand  with  a 
£0.5  million  advertising  campaign 
during  November  and  December. 

Appearing  in  magazines  and  on 
posters,  the  campaign  targets  new 
users  aged  40+,with  the  aim  of 
persuading  this  group  of  consumers 
to  try  the  brand  during  the  seasonal 
period.The  advertisements  show 
indigestible  combinations  of  sweet  and 
savoury  foods,  with  the  strapline 


because  your  stomach  doesn't  see 
food  the  way  you  do'. 

One  advertisement  features  a 
Christmas  pudding  combined  with 
Brussels  sprouts  and  cranberries  and 
another  shows  a  slice  of  chocolate 
gateaux  with  egg  and  chips. 

The  campaign  will  be  backed  up 
with  radio  competitions,  postcards 
and  PoS  material. 
Whitehall  Laboratories  Ltd. 
Tel:  01628  669011. 


Benadryl  boosts  allergy  awareness 


Warner  Lambert  is  sponsoring  the 
British  Allergy  Foundation's  National 
Indoor  Allergy  Week  on  November 
13-17. 

The  Benadryl  Allergy  initiative  is 
designed  to  raise  awareness  of 
allergens  in  the  home,  such  as  house 
dust  mite,  pets,  mould  and  chemicals 
An  information  booklet  entitled  All 


about  allergies'  has  been  produced  to 
help  sufferers  understand  and  cope 
with  their  condition. 

In  addition  to  the  booklet,  in-store 
activity  includes  new  PoS  material 
and  eye-catching  posters. 
Warner  Lambert  Consumer 
Healthcare. 
Tel:  023  8064  1400. 


Askit  'Wee  Man'  has  a  laugh  on  Scots  TV 


Askit  Laboratories  is  supporting  its 
Askit  Powders  analgesic  with  aTV 
campaign  in  Scotland.On  air  in 
November  and  December,  the 
campaign  features  the  Askit  Wee  Man'. 

When  he  has  a  headache,  the  Wee 
Man  has  his  head  pounded  with  a 
hammer;  when  he  has  a  cold,  he  has  a 


bucket  under  his  nose  to  catch  the 
sneezes.  In  both  cases  he  is  given 
Askit  to  relieve  his  suffering. 

The  campaign  is  designed  to 
communicate  the  message  that  Askit 
relieves  headaches,  colds  and  flu. 
Askit  Laboratories.  . 
Tel:  01236  458909. 
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THE  BEST  SELLING 
TOPICAL  PAINKILLER 


HAS  JUST  PUT  ON 


EVEN  MORE  MUSCLE 


ibuprofen 


NEW  IBULEVE  MAXIMUM  STRENGTH 

For  backache,  rheumatic  and  muscular  pain,  sprains  and  strains 
and  pain  relief  in  common  arthritic  conditions. 


IBULEVE  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road.Warford.  Herts,  WD  1 8  8QZ,  UK. 
Directions:  Lightly  apply  2  to  5  cm  of  gel  (50  to  125  mg  ibuprofen)  to  the  affected  area.  Massage  gently  until  absorbed.  Wash  hands  after  use.  Repeat  as  required  up  to  three  times  daily. 
Indications:  For  the  relief  of  backache,  rheumatic  and  muscular  pain,  sprains  and  strains.  Ibuleve  Maximum  Strength  Gel  is  also  for  pain  relief  In  non-serious  arthritic  conditions; 
Contra-indications:  Not  to  be  used  if  allergic  to  any  of  the  ingredients,  or  in  cases  of  hypersensitivity  to  aspirin,  ibuprofen  or  related  painkillers  (inc  luding  when  taken  by  mouth),  especially 
where  associated  with  a  history  of  asthma,  rhinitis  or  urticaria.  Not  to  be  used  on  broken  or  damaged  skin.  Not  to  be  used  during  pregnancy  or  lactation/  Precautions:  Not  recommended 
for  children  under  12  years  without  medical  advice.  If  symptoms  persist,  consult  a  doctor  or  pharmacist  about  continued  treatment,  Patients  with  asthma,  an  active  peptic  ulcer  or  a  history  of 
kidney  problems  should  consult  their  doctor  before  use,  as  should  patients  already  taking  aspirin  or  other  painkillers.  Interactions  with  Wood  pressure  lowering  drugs  may  occur,  but  is  ver 
unlikely.  Keep  away  from  the  eyes,  nose  and  mouth.  Keep  all  medicines  out  of  the  reach  of  children.  IFOR,  EXTERNAL  USE  ONLY,  I  Side-effects:  In  normal  use,  side-effects  are  very  s 
may  occasionally  include  mainly  allergic  or  localised  skin  reactions  in  susceptible  individuals.  Legal  Category:  E  Packs:  Tubes  of  30  g  (PL  0 1 73/0 1 76).  RSP  £4.95  (£4,2 1  exc.  VAT). 


IN  BRIEF 


P&G  links  with  Ferretti 
P&G  Prestige  Beaute  is  known  to  be 
developing  a  new  prestige  fragrance 
line  with  fashion  house  Alberta 
Ferretti.  Timing  for  the  launch  of  the 
new  Ferretti  fragrance  has  not  yet 
been  announced. 
P&G  Prestige  Beaute. 
Tel:  01 932  896000. 

Daily  fatigue  video 
Boehringer  Ingelheim  has  produced 
a  new  Pharmaton  pharmacy  training 
video.  The  1 8-minute  video  provides 
information  for  pharmacists  on  the 
daily  fatigue  syndrome,  including  a 
guide  to  recognising  the  signs  and 
symptoms  and  lifestyle  advice.  The 
video  is  Pharmaton's  third  training 
initiative  this  year.  Free  copies  of  the 
video  are  available  for  pharmacy 
staff  from  Laser  Healthcare. 
Laser  Healthcare. 
Tel:  01202  780  558. 

Winter  boost  for  Vicks 
Procter  &  Gamble  is  supporting  its 
Vicks  inhalant  decongestant  range 
with  a  £2  million  TV  campaign  this 
winter.  A  new  Vicks  VapoRub  com- 
mercial is  designed  to  drive  adult 
usage.  A  separate  TV  commercial 
will  support  Vicks  Sinex. 
Procter  &  Gamble  UK. 
Tel:  01932  896000. 

Braun  Syncro  is  on  TV 
Broun  will  be  supporting  its  Syncro 
Shaving  System  with  a  pre- 
Christmas  TV  campaign,  starting  on 
18  November  and  ending  on  18 
December.  The  advertisements  will 
be  seen  throughout  the  UK  and 
Ireland  and  will  appear  on  I  TV, 
Channel  4,  Channel  5  and  Sky 
Television.Wifh  oraund  70  per  cent 
of  shavers  being  bought  as  gifts, 
the  commercial  is  designed  to 
prompt  men  to  add  a  Syncro  model 
to  their  Christmas  wish  list  This 
campaign  will  be  the  second  burst 
this  year. 
Braun  (UK)  Ltd. 
Tel:  020  8560  1234. 

Versatile  maternity  belt 
Fertile  Minds  plans  to  launch  an 
Australian  maternity  belt  kit  through 
UK  pharmacies  and  other  outlets  in 
February  2001.  The  kit  comprises 
three  different  size  belts  and  three 
polyester/cotton  panels.  The  belt 
buttons  into  a  pregnant  woman's 
trousers  or  skirt  using  existing  but- 
tons and  buttonholes  and  has  a  tuck 
in  pane!.  !t  allows  women  to  wear 
their  existing  clothes  during  preg- 
nancy. 

Fertile  Minds. 

Tel:  0113  399  3277. 


Deep  heat  warms 
up  sports  sales 


The  Mentholatum  Company  is 
targeting  sports  players  with  a 
£750,000  advertising  campaign  for 
Deep  Heat  this  autumn. 

The  brand  is  sponsoring  a  rock 
and  roll  sports  trivia  qui2  on  Virgin 
Radio.A  radio  trailer  features  a  classic 
football  or  rugby  moment  and  asks 
listeners  to  identify  the  player,  match 
or  goal  involved. 

Smoothing  the 
rough  places 
with  Lentheric 

Lentheric  is  launching  a  pre-tan 
body  exfoliator  in  its  Easy  Bronze 
range. 

Easy  Bronze  Pre-Tan  Moisturising 
Exfoliator  is  formulated  to  exfoliate 
and  moisturise.  It  includes  vitamin  E, 
coconut  and  macadamia  nut  oil  to 
leave  the  skin  feeling  soft  and 
smooth. 

The  product  should  be  massaged 
onto  wet  skin  using  a  light  circular 
motion  -  paying  particular  attention 
to  elbows  and  knees. 

The  exfoliator  is  designed  to  be 
used  prior  to  Easy  Bronze  Self  Tan 
Body  Lotion. 

Retail  price  is  &A.95- 
Lentheric  Ltd. 
Tel:  01923  222261. 

Tennis  star  to 
endorse  Seven 
Seas  Cod  Liver  Oil 

Seven  Seas  has  recruited  former 
Wimbledon  tennis  champion  and 
BBC  commentator  Pat  Cash  to 
promote  its  Pure  Cod  Liver  Oil, 
and  'make  it  more  appealing  to 
the  modern  audience'. 

The  sports  star  will  be 
involved  in  various  activities, 
including  a  celebrity  signing  at  a 
Boots  pharmacy  and  a  national 
competition  which  will  offer  the 
winner  a  chance  to  dine  with  him 
in  person. 

Seven  Seas  is  also  sponsoring 
a  pilates  exercise  video 
featuring  Pat  Cash  and  pilates 
expert  Lynne  Robinson, 
which  will  be  available  this 
coming  January. 
Seven  Seas  Health  Care  Ltd. 
Tel:  01482  375234. 


The  brand  is  also  sponsoring  an 
on-line  competition  where  one 
lucky  listener  wins  a  trip  for  two  to 
soak  up  the  deep  heat'  of  the 
Caribbean. 

Press  advertising  for  the  brand  will 
appear  in  national  newspapers 
throughout  November. 
Laser  Healthcare. 
Tel:  01202  780558. 


Make 

grow 

away 


mm 


Making  a  display  of  herbal  medicines 


Herbal  Concepts  is  introducing  a  new 
counter  unit  for  its  blister  packed 
herbal  medicines. 

The  filled  unit  contains  12  blister 
packs  of  Herbal  Concepts 
Menopause  Relief,  Backache  Relief, 
Daily  Overwork  &  Mental  Fatigue 
Relief,  Daily  Tension  &  Strain  Relief, 
Wind  &  Dyspepsia  Relief  and 
Laxative  Tablets. 

The  unit  is  available  at  a  special  15 
per  cent  discount  on  the  normal  trade 
price  of  the  products. 

It  incorporates  a  dispenser  for  20 
consumer  information  leaflets. 
Herbal  Concepts  Ltd. 
Tel:  01296  689045. 


A  Fresh 
Approach  to 
Herbal 
Medicines 


Beware  dubious  offers  of  Sonicare 


The  manufacturers  of  Sonicare 
toothbrushes,  Optiva  UK,  are  alerting 
pharmacies  to  the  fact  that  a  large 
consignment  of  product  has  recently 
been  stolen. 


from  sources  other  than  the  regular 
distributors,  Mascho  and  Colorama, 
should  be  aware  this  is  likely  to  be 
contraband." 
For  more  information  call  the 


"Pharmacies  being  offered  Sonicare     company  on  0800  0567  222. 


ON  TV  NEXT  WEEK 


Askit:  GTV,  GMTV,  C4,  C5 


Avent  Magic  cup:  c,  w,  car 


Benylin:  All  areas 


Gaviscon  Advance:  All  areas 


Ibuleve  Maximum  Strength:  C4 


Multibionta  Advanced  Formula:  itv,  Sat,  C4,  C5 


Ofex  Ear  Drops:  C4 


Sensodyne  toothpaste:  All  areas 


Seven  Seas  Cod  Liver  Oil:  G,  c,  lwt,  car,  tt,  C4,  C5,  Sat 


Sonicare:  car,  m,  itv,  gmtv 


Yariba:  All  areas 


A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5,  CAR  Carlton, 
CTV  Channel  Islands,  6  Granada,  GMTV  Breakfast  Television,  GTV  Grampian, 
HTV  Wales  &  West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite, 
STV  Scotland  (central),  TT  Tyne  Tees,  U  Ulster,  W  Westcountry,  Y  Yorkshire 
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£2  Million  winter 
TV  campaign 

New  Vicks  VapoRub 
TV  advert  to  drive 
consumption  by 
adults 

Separate  TV  support 
for  Vicks  Sinex 


_.v — 


vVICKSy 


Sine> 


DECONGESTANT 

NASAL  SPRAY 

Oxymetnzoline 


Vapour ' 


Oxymciazoime 

fast 

Long  lasting    I  / 


5  Inhaler 

Ve  ingredients:  Menthol  1 25mg,  Camphor  50mg,  Siberian  pine  needle 
toig  Indications:  The  relief  of  nasal  congestion  associated  with  allergic 
nfectious  upper  respiratory  tract  disorders.  Dosage  and 
■nistration:  Nasal  administration  Adults  and  children  over  six  years: 
t Vicks  Inhaler  into  each  nostril  holding  other  nostril  closed  and  inhale 
ly.  Use  as  frequently  as  needed.  Not  recommended  in  children  under  six 
p  Contraindications:  Use  in  patients  hypersensitive  to  any  of  the 
dients.  Precautions,  side  effects  and  warnings:  Patient  should  see 
»r  if  symptoms  persist.  Product  licence  number:  PL  01  29/5009R 
luct  licence  holder:  Procter  &  Gamble  (Health  &  Beauty  Care) 
ed.The  Heights.  Brooklands.Weybndge.  Surrey.  KT I  3  OXP  Legal 
gory:  GSL  Price  (excluding  VAT):  €  I  89  Date  of  preparation: 


Vicks  VapoRub 

Active  ingredients:  Levomenthol  2.75%w/w,  Camphor  5.00/oW/w, 
Eucalyptus  oil  1 ,50%w/w. Turpentine  oil  S.00%w/w  Indications:.  For  the 
symptomatic  relief  of  nasal  catarrh  and  congestion,  sore  throat,  also  coughs 
due  to  colds.  Dosage  and  administration:.  Adults:  Rub  VapoRub  liberally 
onto  chest,  throat  and  back,  rub  in  well  and  leave  clothes  loose  for  easy 
inhalation  or  melt  two  teaspoons  in  very  hot  water  and  inhale  the  vapours. 
Children  (infants  and  babies  over  6  months):  apply  lightly  to  the  chest  and 
back  and  rub  in  well,  leaving  clothes  loose  for  easy  inhalation. 
Contraindications:.  Use  in  babies  under  6  months  of  age.  Precautions, 
side  effects  and  warnings:.  Patient  should  not  swallow  product  or  place 
product  in  nostrils.  Patient  should  see  doctor  if  symptoms  persist  or  fever 
develops.  Keep  out  of  reach  of  children.  Product  licence  number:.  PL 
0129/0130.  Product  licence  holder:  Procter  &  Gamble  (Health  &  Beauty 
Care)  Limited. The  Heights,  Brooklands.Weybndge.  Surrey,  KTI  3  OXP  Legal 
category:  GSL.  Price  (excluding  VAT):  £2.47  Date  of  preparation: 
September  1999. 


Vicks  Sinex  Decongestant  Nasal  Spray 

Active  ingredients:  Oxymetazoline  hydrochloride  0  05%w/v 
Indications:.  For  symptomatic  relief  of  congestion  of  upper  respiratory 
tract  due  to  common  cold,  hayfever  or  sinusitis.  Dosage  and 
administration:.  Nasal  administration.  Adults  and  children  over  6  years: 
2  sprays  per  nostril  every  6-8  hours  unless  otherwise  advised  by  a  doctor 
Contraindications:.  Patients  should  consult  their  doctor  prior  to  using 
product  if  they  suffer  from  high  blood  pressure,  any  heart  complaint, 
diabetes,  thyroid  disease,  hepatic  or  renal  disorders  Precautions,  side 
effects  and  warnings:.  Patient  should  see  doctor  if  they  feel  worse,  or  r 
feel  better  after  7  days,  are  taking  other  medicines,  intend  to  become 
pregnant,  are  pregnant,  are  breastfeeding  or  if  new  symp:oms  develop. 
Product  licence  number:.  PL  0129/501 IR  Produce  licence  holder: 
Procter  &  Gamble  (Health  &  Beauty  Care)  Limited, The  Heigh fs,  Brooklan 
Weybndge,  Surrey,  KTI  3  OXP  Legal  category:  GSL  Price  (excluding 
VAT):  £2.88  Date  of  preparation:  September  1999. 


NEWS  EXTRA 


Concerns  about  vCJD  risk 
from  anti-ageing  creams 


Women  who  have  bought  expensive 
anti-ageing  creams  could  have 
unwittingly  exposed  themselves  to 
BSE,  according  to  the  official  BSE 
Inquiry  Report. 

The  report  says  that  the  category  of 
cosmetic  products  presenting  the 
highest  risk  comprises 'exotica'  or 
premium  products'  such  as  anti- 
ageing  creams,  which  might  contain 
lightly-processed  brain  extracts, 
placental  material,  spk  en  and 
thymus. 

According  to  the  report,  the 
Ministry  of  Agriculture  Fisheries  and 
Food  and  the  Department  of  Health 
failed  to  alert  the  Department  of 'Bade 
and  Industry  to  the  risks  through 
cosmetics  from  BSE  when  they  were 
identified  in  June  1989. 

Although  guidance  was  offered  to 
the  cosmetics  and  toiletry  industry  in 
1990,  the  report  says:  "A  muddled 
situation  developed  about  lead 
responsibility  for  action." 

The  topic  became  embroiled  in 
protracted  negotiations  at  European 
level  on  EU  guidelines. 

The  report  says:"The  hallmarks  of 
the  handling  of  BSE  in  relation  to 
cosmetics  were  lack  of  purposeful 
leadership  and  an  absence  of  a  sense 
of  urgency. 

"Manufacturers  were  left  to  use  up 
stocks  and  checks  were  not  made  to 


ensure  they  reformulated  their 
products. 

"This  has  left  unanswered 
questions  both  about  what  material 
was  being  used  and  about  how  long 
production  continued  and  on  what 
scale." 

However,  Marion  Kelly,  director 
general  of  the  Cosmetic  Toiletry  & 
Perfumery  Association,  doesn't 
believe  there  is  any  cause  for  concern 
about  women  being  exposed  to  the 
risk  of  vCJD  through  skin  creams. 

She  explains:"In  March  1996, 
Parliament  was  informed  of  a  possible 
link  between  vCJD  and  UK  bovine 
material,  and  the  EC  prohibited  the 
export  from  the  UK  of  any  ingredient 
of  UK  bovine  origin  intended  for  use 
in  foods,  pharmaceuticals  or 
cosmetics. 

"At  that  time,  the  UK  cosmetics 
industry  was  not  using  any  protein 
material  of  UK  bovine  origin.  Some 
tallow  derivatives  of  UK  bovine  origin 
were  in  use:  these  were  of 
pharmaceutical  grade  and  subjected 
to  the  chemical  and  heat  treatments 
necessary  to  ensure  consumer  safety. 

"The  UK  cosmetics  industry  has 
subsequently  sourced  all  relevant 
ingredients  from  non-UK  bovine 
supplies  and  there  are  no  UK  bovine 
derived  ingredients  in  cosmetics 
manufactured  in  the  UK." 


NAME 


Age  if  under 
12  years 


yrs. 


mths. 


Address 


Pharmacy  Stamp 


Pharmacist's 
pack  &  quantity 


No.  of  days  treatment 
N.B.  Ensure  dose  is  stated 


NP 


1  x  Locabiotal  Spray  (SLS) 

One  spray  into  each  nostril 
every  four  hours 


The  Pharmacy  Practice  Unit  at  King's 
College,  London,  unravels  how 
Locabiotal  can  be  prescribed  on  the 
NHS,  even  for  indications  other  than 
those  suggested  in  the  BNF 


Question 


Would  a  pharmacist  be  paid  for 
dispensing  this  prescription? 

Answer 

Yes,  although  it  may  appear 
otherwise  from  the  entry  on 
this  preparation  in  the  BNF  and 
the  Drug  Tariff. 

Locabiotal  is  not  prescribable 
under  the  NHS,  except  for  "the 
treatment  and  infections  of  the 
oropharynx,  and  endorsed 
SLS'  "(BNF, section  12.2.3; 
Drug  Tariff  Part  XVI  IB). 

The  preparation  is  indicated 
for  infection  and  inflammation 
of  the  upper  respiratory  tract, 
and  supplied  with  adapters  for 
oral  and  nasal  use. 

A  strict  interpretation  of  the 
BNF  and  Drug  Tariff  notes 


could  lead  pharmacists  to  think 
that  they  would  not  be  paid  for 
dispensing  the  product  when  it 
was  prescribed  for  use  in  the 
nose  rather  than  in  the  mouth 
and/or  throat. 

However,  the  prescription  as 
it  stands  can  be  dispensed  and 
the  pharmacist  must  be  paid 
irrespective  of  the  directions. 

The  Prescription  Pricing 
Authority  could  refer  the 
prescription  to  the  prescriber's 
health  authority  (which  could 
take  up  the  matter  with  him 
and  deduct  the  cost  of  the  drug 
from  his  remuneration),  but  has 
no  basis  for  disallowing  it. 

The  pharmacist  might  also 
wish,  as  a  professional  courtesy 
before  dispensing,  to  draw  the 
prescriber's  attention  to  the 
prescribing  restrictions  on  this 
product. 
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You  can  stand  easy  this  winter.  Those  Benylin  chaps  have  enlisted  me  and  the  boys  for 
a  new  national  TV  campaign.  Our  passing  out  parade  is  during  Brookside  on  Channel  4  on 
3rd  November  and  the  tour  of  duty  lasts  throughout  the  season.  So,  make  sure  you  stock 
up  on  the  double. 

Benylin.  It's  going  to  march  out  of  the  door. 


News  from 
the  V&M 


US  independent  pharmacies  are  still  reporting  sales 
growth  and  higher  earnings  for  owners,  says  New  York- 
based  pharmacy  consultant  Tony  de  Nicola 

US  independents  turn  in 
strong  financial  results 


Despite  a  rapidly  changing  and  highly 
competitive,  marketplace  in  the  world 
of  US  retail  pharmacy,  independents 
continue  to  report  growing  sales  and 
higher  earnings  for  owners. 

The  recent  'NCPA-Pharmacia 
Digest',  a  financial  report  on  the  state 
of  the  independents  for  1999,  indicates 
that  sales  have  once  again  increased 
significantly,  1 3  per  cent  over  the 
previous  year.  This  puts  average  annual 
sales  of  a  US  independent  at  just  short 
of  $2  million  annually  (about  £1.4 
million). 


US  wholesalers  get  serious 
about  central  filling 


For  more  than  two  years,  the  concept 
of  the  centralised  filling  of  refill 
prescriptions  for  maintenance 
medications  has  been  talked  about  in 
pharmacy  circles  in  the  US. 

The  combination  of  growing 
prescription  volume  in  many  busy 
pharmacies  -  coupled  with  the  severe 
shortage  of  pharmacists  and  steadily 
increasing  salaries  for  pharmacists 
and  technicians  -  has  clearly  caused 
this  issue  to  rise  to  the  top  of  the 
agenda. 

The  concept  revolves  around  the 
fact  that  wholesalers  could,  if 
properly  licensed,  employ  the  latest 
generation  of  technology,  both 
software  and  pharmacy  automation, 
to  fill  certain  prescriptions  in  a 
centralised  site  where  they  already 
have  the  merchandise,  then  ship  the 
finished  prescriptions  to  their 
customers  for  dispensing. 

The  obvious  time  and  cost  savings 
are  what  everyone  is  excited  about, 
but  there  are  a  number  of  hurdles  to 
overcome  if  this  activity  is  to  become 
a  reality  for  independents.The  first  of 
these  is  a  legal/regulatory  one,  as 
many  States  do  not  allow  finished 
prescriptions  to  be  delivered  to 
anyone  but  the  patients  themselves. 

That  said,  it  seems  obvious  that 
with  all  the  ways  in  which 
prescriptions  are  prepared,  dispensed 


and  delivered  in  the  US  (mail  order, 
internet  pharmacies,  climes,  etc),  any 
regulatory  barriers  can  and  will  be 
overcome. 

The  second  factor,  which  is 
probably  more  critical  to  the  ultimate 
success  of  these  programmes,  is 
whether  or  not  the  pharmacists 
themselves  will  be  comfortable  if  this 
function  is  done  where  they  cannot 
see  or  monitor  it,  by  people  they  do 
not  know  and  do  not  employ. 

In  addition,  there  have  already 
been  concerns  expressed  about 
turning  over  any  customer 
information  to  anyone,  in  any  form, 
much  less  the  entire  prescription- 
filling  function. 

With  all  of  that  said,  three  of  the 
major  national  US  wholesalers  - 
McKesson,  Bergen  Brunswig  and 
AmeriSource  -  are  proceeding  with 
various  tests  and  trials  of  some  sort  of 
centralised  prescription-filling 
capabilities  and  services. 

While  each  of  their  proposals  has  a 
somewhat  different  spin,  they  all 
revolve,  in  one  way  or  another,  around 
the  premise  that  independent 
pharmacists,  and  some  chains,  will  be 
comfortable  delegating  this 
component  of  pharmacy  practice,  the 
routine  refilling  of  maintenance 
prescriptions,  to  someone  outside 
their  pharmacy  premises. 


Some  other  highlights  of  the 
report 

•  While  gross  margin  percentages 
continued  to  decline,  to  a  record  low 
of  23  9  per  cent  overall,  gross  margin 
dollars  were  a  record  high,  $498,890. 

•  Total  expenses  declined  as  a 
percentage  of  sales  to  20. 1  per  cent, 
demonstrating  that  store  owners 
continue  to  control  costs  carefully 
and  manage  their  finances  well. 

•  The  number  of  prescriptions 
(items)  dispensed  by  the  average 
store  increased  to  47,475  (almost 
4,000  items  monthly  in  UK  parlance). 
Independents  now  dispense  an 
average  of  152  prescriptions  per  day, 
split  almost  50/50  between  original 
Rxs  and  renewals. 

•  The  percentage  of  total 
prescriptions  paid  for  by  third  parties 
and  Medicaid  (our  indigent 


population  assistance  programme) 
was  72  per  cent  in  total.  More  recent 
IMS  numbers  have  put  this 
percentage  at  somewhere  above  80 
per  cent  and  continuing  to  grow. 

Calvin  Anthony,  NCPA  Executive 
vice  president,  was  quoted  on  this 
issue  as  follows  at  the  recent  NCPA 
convention  in  San  Antonio:  "The 
Digest  findings  prove  that  the  nation's 
independent  pharmacists  are  up  to 
meeting  the  challenges  that  face  them 
everyday.  They  are  continuing  to 
experience  growth  in  sales,  both  in 
terms  of  dollars  and  volume. 

"While  margins  remain  tight,  we 
see  these  strong  sales  numbers  and 
modestly  better  net  profits  as  key 
indicators  that  independent 
community  pharmacy  is  alive  and 
well  and  ready  to  prosper  in  the  new 
millennium." 


Merger  could  follow  association  alliance 


In  a  situation  to  which  many  in  the 
world  of  UK  pharmacy  can  relate,  the 
constantly  changing  composition  of 
the  retail  pharmacy  landscape  in  the 
US  has  driven  two  major  trade 
associations  to  form  an  alliance  that 
many  believe  is  the  first  step  towards 
a  formal  merger. 

The  associations  involved  are  the 
National  Community  Pharmacists 
Association  (NCPA)  and  the  Chain 
Drug  Marketing  Association  (CDMA). 
The  former,  known  until  recently  as 
NARD,  represents  the  vast  majority  of 
independent  and  small  chain  (1-5 
stores)  owners. 

The  latter  represents  many  of  the 
larger  regional  chains  and  certain 
wholesalers  and  buying  groups.  It  has 
always  been  an  alternative  for  small 
chain  owners  to  the  National 
Association  of  Chain  Drug  Stores 
(NACDS),  a  group  that  has  paid 
attention  to  the  needs  of  the  small 
chain  owners,  rather  than  just  the 
large  nationals. 

Each  of  these  groups  has  strengths 
that  serve  its  members  and  each 
other's  members  well.  NCPA  has 
traditionally  been  a  strong  voice  in 
the  halls  of  Congress  on  behalf  of  the 


independent  pharmacy  owner.  In 
addition,  they  have  sponsored  many 
programmes  to  enhance  and  improve 
pharmacy  practice. 

CDMA,  on  the  other  hand,  has 
focused  more  on  merchandising  and 
supplier  relations,  helping  its 
members  to  access  merchandise  often 
unavailable  to  them  at  prices  as  good 
as  their  larger  brethren. 

The  two  groups  are  initially 
planning  a  joint  trade  show  and 
exposition,  to  be  held  in  February  in 
Las  Vegas,  Nevada.  That  show  will  in 
essence  be  a  combination  of  NCPA's 
former  RxExpo,  the  organisation's 
traditional  mid-year  trade  exposition 
and  the  CDMA's  former  Spring 
Conference  and  Expo. 

At  the  show,  each  group  will  show 
its  strengths  on  behalf  of  its  retailer 
members,  with  educational  sessions, 
marketing  programmes  and  supplier 
exhibitions.  Given  that  their 
constituencies  are  beginning  to  look 
more  and  more  like  one  another  (and 
continue  to  shrink  by  virtue  of 
mergers,  acquisitions  and  store 
closings),  it  seems  logical  that  a 
formal  merger  could  happen  in  the 
foreseeable  future. 
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Haemorrhoids  is  a  sensitive  topic  thai  should  be  treated  with  discretion.  This  article,  taken 
from  TESEMED,  a  European  electronic  self-medication  programme  for  pharmacists, 
provides  all  the  background  necessary  to  deal  with  the  condition 


Haemorrhoids  are 
varicose  dilatations  of 
the  veins  of  the  lower 
part  of  the  large  intestine 
and/or  anus,  giving  rise 
to  lumps  or  nodules  in  the  anal 
canal.  They  are  causea  by  deficient 
blood  circulation  in  this  area. 

Haemorrhoids  generally 
manifest  in  the  same  way  in  all 
patients,  though  they  typically 
become  more  frequent  and  more 
severe  with  age.  In  the  over-40 
age  group,  about  40-60  per  cent 
of  the  general  population  suffer 
from  haemorrhoids.  The  incidence 
is  higher  among  women  and  rare 
in  children.  The  pathology  is 
characterised  by  acute  episodes, 
and  is  often  chronic. 

Rectal  anatomy 

The  anal  canal  (or  anorectal  ring) 
of  adults  is  about  3cm  long.  It 
connects  the  rectum  (the  distal  part 
of  the  large  intestine,  terminating  at 
the  internal  anal  sphincter)  to  the 
anal  orifice,  which  is  ringed  by  the 
external  anal  sphincter.  About  2cm 
from  the  orifice  are  the  anal  crypts 
(sinus  anales,  or  crypts  of 
Morgagni),  which  together  form  the 
pectinate  (or  dentate)  line. 

The  dentate  line  marks  the 
transition  between  the  relatively 
dry,  scarcely-vascularised,  and  flat 
epithelium  of  the  anus,  and  the 
moist  and  highly-vascularised 
epithelium  of  the  rectal  mucosa 
(ie  the  epithelium  of  the  digestive 
tract). 

The  anal  canal  is  surrounded  by 
a  dense  venous  network  (the  rectal 
or  haemorrhoidal  venous  plexus), 
which  drains  to  the  portal  system 
and  the  vena  cava.  The  veins 
making  up  the  plexus  are  tiny  in 
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Haemorrhoids  may  occur  in  the  anal  canal  or  externally,  as  seen  here 


volume  and  arise  in  numerous 
locations;  they  converge  in  two 
groups,  forming  the  upper  and 
lower  rectal  venous  plexuses. 

Somatic  innervation  of  the  skin 
and  mucosa  below  the  pectinate 
line  means  that  this  region  is 
extremely  sensitive  to  painful 
stimuli.  The  rectal  mucosa  above 
the  pectinate  line  is  innervated  by 
visceral  nerves,  and  is  less 
sensitive  to  painful  stimuli. 


Causes  of 
haemorrhoids 


The  rectal  veins,  at  the 
most  distal  end  of  the  venous 
system,  undergo  important 
changes  in  response  to  physical 


exercise  and/or  increases  in  infra- 
abdominal  pressure,  leading  to 
reduced  elasticity  and  temporary 
dilation. 

The  causes  of  haemorrhoids  are: 

•  anal  infections 

•  certain  sports,  such  as  horse 
riding  and  cycling 

•  professions  remaining  seated  for 
long  periods,  such  as  lorry  driving, 
and  those  that  remain  standing  for 
long  periods 

•  certain  systemic  disorders 
(cardiac  insufficiency,  portal 
hypertension) 

•  lesions  of  the  pelvic  region 
(including  tumours,  rectosigmoid 
disorders,  and  genital  or  prostate 
disorders) 

•  abuse  of  irritant  laxatives 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module  ii8i), 
in  .association  with  multiple 

choice  questions  being 
published  in  c&d  december 
9,  provides  one  hour's 
continuing  education 


OBJECTIVES 


#  To  understand  cause  of 
haemorrhoids 

•  To  distinguish  between  the 
different  types  of  haemorrhoids 

•  To  recognise  the  symptoms  of 

the  condition 

•  To  understand  the  various 

treatment  options 

•  To  be  able  to  advise  on  self- 
treatment  and  recognise  when 

referral  to  a  GP  is  required 


•  certain  endocrine  alterations 
(eg  pre-menstrual  period) 

•  constipation,  which  may  be 
caused  by  drugs,  leading  to 
excessive  straining  during 
defecation,  leading  in  turn  to 
excessive  compression  of  the 
haemorrhoidal  veins 

®  diarrhoea,  surprisingly,  may 
aggravate  haemorrhoids,  since  it 
causes  irritation  of  the  anal  canal 

•  genetic  predisposition  (weakness 
of  the  tissues  surrounding  the 
haemorrhoidal  plexus,  so  that  the 
veins  adopt  more  tortuous  courses, 
and  dilate  more  readily  than  in 
normal  subjects) 

•  homosexual  practices 

Continued  on  Pll  -> 
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Attention  to  diet  is  one  of  the  first  actions  needed  to  treat  the  condition 


Continued  from  PI 

•  increased  intra-abdominal 
pressure,  for  reasons  including 
obesity,  pregnancy  (last  few 
weeks),  coughing,  sneezing, 
vomiting,  or  squatting  position 

•  old  age 

•  unsuitable  diet,  notably  an 
excessive  intake  of  cured  red  meats 
and  similar  products,  spices, 
alcohol,  coffee  and  chocolate 

•  inadequate  fluid  intake  (less 
than  one  litre  ot  water  daily) 

•  insufficient  fibre  intake. 

Types  of 
f  y  haemorrhoids 

Haemorrhoids  can  be 
classified  both  by  location  and  by 
severity. 

When  classified  by  location, 
haemorrhoids  can  be  internal, 
external  or  mixed. 

Internal  haemorrhoids  are 
mucosa-covered  haemorrhoids  in 
the  upper  part  of  the  anal  canal  (ie 
the  insensitive  zone).  They  are 
dilated  terminal  ramifications  of 
the  superior  and  middle  rectal 
veins,  which  drain  tissues  above 
the  pectinate  line.  Haemorrhoids  of 
this  type  are  typically  produced  by 
intense  contractions  during  the 
passage  of  hard  faeces. 

External  haemorrhoids  are  dilated 
terminal  ramifications  of  the  inferior 
rectal  vein,  which  drains  tissues 
below  the  pectinate  line. 
Haemorrhoids  of  this  type  may 
extrude  through  the  anal  sphincter 
during  defecation,  but  typically 
retract  spontaneously  or  can  be 
pushed  back  in  manually. 
Alternatively,  they  may  remain 
external. 

Mixed  haemorrhoids  are 
concurrent  internal  and  external 
haemorrhoids. 

Haemorrhoids  classified  by 
severity  can  appear  in  any  of  the 
following  grades: 

•  inflammation  ot  the  plexus,  with 
loss  of  fresh  red  blood  following 
defecation 

•  pari  of  the  plexus  is  externalised, 
but  it  may  retract  spontaneously 
due  to  its  elastic  nature 

•  spontaneous  retraction  no  longer 
occurs,  but  the  haemorrhoid  can 
be  pushed  in  manually 

•  the  haemorrhoid  cannot  be 
pushed  in  manually,  and  may  be 
very  painful,  even  without 
defecation  (because  the  blood 
contained  within  it  has  coagulated). 
After  two  or  three  days,  the  clot  may 
be  reabsorbed  so  that  the  pain  is 
reduced,  or  it  may  ulcerate  and 
worsen.  Normally  the  outer  part  of 
the  haemorrhoid  does  not  exceed 

1  -2cm  in  size;  larger  protrusions 
(15-20cm)  may  indicate  rectal 
prolapse. 

Symptoms 

"*v:  /  Pruritus  in  the  perianal 
region  is 

characteristically  the  first  symptom 


of  haemorrhoids,  and  typically  the 
most  distressing  for  the  patient.  It 
tends  to  aggravate  inflammation. 

As  a  result  of  scratching  by  the 
patient,  or  simply  because  of 
friction  between  clothing  and  the 
skin,  the  affected  area  becomes 
increasingly  irritated  and  it  is  more 
difficult  to  clean. 

Pain  is  not  always  present,  and 
when  present  is  generally  a  'dull' 
pain.  However,  sharp'  pain  is  often 
experienced  during  defecation. 

Ulcerated  or  thrombosed 
haemorrhoids  typically  cause  more 
severe  pain.  A  thrombosed 
haemorrhoid  presents  as  a 
perianal  protrusion,  which  may  be 
painless  or  cause  severely 
incapacitating  pain.  Ulcerated 
oedematous  strangulated 
haemorrhoids  ("acute  attack  of 
piles')  may  cause  severe  pain. 

Both  external  and  internal 
haemorrhoids  may  become 
inflamed  and  then  remit 
spontaneously,  or  be  pushed  back 
in  manually,  and  it  is  more  difficult 
to  clean  the  affected  area. 

Less  common  symptoms  of 
internal  haemorrhoids  are  mucus 
discharge  and  a  sensation  of 
incomplete  evacuation.  External 
haemorrhoids  may  hinder  anal 
cleaning. 

'  ■f;;T!";:i;£  1   -J  vuxvm' 

S-taemorrhoids  should  be  diagnosed 
only  by  a  doctor.  If  the  pharmacist 
is  unsure  whether  the  patient  has 
haemorrhoids,  he  should  always 
refer  the  patient  to  a  doctor,  so  that 
other  disorders  can  be  ruled  out. 

Haemorrhoids  very  rarely  affect 
children  younger  than  12  years. 
From  age  50  years  onwards,  the 
prevalence  of  colorectal  cancer 
increases,  and  this  possibility 
should  be  ruled  out  in  patients  with 
anal  pain  and  bleeding. 

Patients  should  be  referred  to  a 
doctor  if  they  experience  severe  or 
sharp  pain  on  defecation.  Internal 
pain  may  indicate  the  presence  of 
an  anal  fissure,  a  polyp  located  at 
the  posterior  margin  of  the  anus,  or 


inflammatory  bowel  disease  (such 
as  Crohn's  disease  or  ulcerative 
colitis).  In  general,  patients 
reporting  any  of  these  symptoms 
should  be  referred  to  a  doctor. 

Persistent  or  recurrent  irritation 
may  be  associated  with  rectal 
cancer,  and  is  cause  for  referral. 
Persistent  pruritus  may  be  due  to 
factors  including  ascariosis, 
oxyuriasis  and  trichomoniasis 
(children),  eczema,  hypersensitivity 
to  chemical  agents,  homosexual 
practices  and  proctitis. 

Rectal  bleeding  (rectorrhagia) 
should  be  attributed  to 
haemorrhoids  only  after  more 
serious  pathologies  have  been  ruled 
out  by  the  doctor.  If  the  bleeding  is 
due  to  haemorrhoids,  these  are 
generally  internal.  Blood  will  be 
deposited  on  the  faeces  during 
defecation,  and  will  appear  with  a 
bright  red  colour  on  the  faecal  bolus 
or  the  toilet  paper.  Haemorrhoidal 
bleeding  rarely  causes  significant 
blood  loss  or  anaemia. 

Blood  that  is  intermingled  with 
the  faecal  bolus  is  not 
haemorrhoidal  in  origin,  and  in 
such  cases  the  patient  should  be 
referred  for  a  complete 
examination  by  a  doctor  to  rule 
out  more  serious  pathologies 
including  intestinal  polyps, 
intestinal  cancer  or  parasitosis. 

Pharmacists  should  refer  to 
patients  to  a  doctor  if  they  have: 

•  cardiac  and/or  circulatory 
problems  such  as  cardiac 
insufficiency  or  portal  hypertension 

•  lesions  in  the  pelvic  region  such 
as  tumours,  rectosigmoid 
disorders,  or  genital  or  prostate 
disorders 

•  endocrine  alterations. 

The  pharmacist  should  also  refer 
patients  with  diarrhoea,  subjects  in 
whom  piles  repeatedly  recur,  and 
subjects  in  whom  an  anal  infection 
is  suspected. 

Concomitant  nn  1     >  " 

In  patients  undergoing  long-term 
treatment  with  drugs  that  can 
provoke  constipation,  piles  may  be 


aggravated.  Such  drugs  include: 

•  antacids:  aluminium  salts 

•  antiepileptics:  phenytoin 

•  antiemetics:  ondasetron, 
granisetron  and  tropisetron 

•  antihypertensives:  clonidine, 
prazosin,  methyldopa,  verapamil, 
6-blockers 

•  antiparkinsonians:  levodopa, 
specific  anticholinergics 
(biperiden,  procyclidine, 
trihexyphenidyl)  and  non-specific 
anticholinergics 

(diphenhydramine,  benztropine) 

•  orally  administrated  iron  salts 
9  atropine  and  its  derivatives 

•  tricyclic  antidepressants  and 
MAOIs 

9  antitussives  -  opiates  such  as 
codeine,  dextromethorphan, 
dihydrocodeine 

•  antihistamines 

•  diuretics  (in  cases  where 
dehydration  occurs) 

•  antidiarrhoeals  (when  used 
inappropriately) 

•  opiate  analgesics 
9  neuroleptics  - 
dibenzodiazepines  such  as 
clozapine  and  olanzapine,  and 
phenothiazines  such  as 
chlorpromazine,  thioridazine, 
pipothiazine,  trifluoperazine, 
perphenazine,  fluphenazine 

•  cytoprotectors  -  bismuth  salts 
and  sucralfate 

•  cationic  resins  -  cholestyramine. 
Astringent  non-prescription 

medicines  should  be  discontinued 
and  replaced  by  other  more 
appropriate  treatments.  Patients 
receiving  prescription  astringent 
medication  should  generally  be 
referred  to  a  doctor. 

Non-prescription  medicines  are 
indicated  for  self-limiting  cases.  If 
non-prescription  medicines  are  not 
effective  within  a  week,  the  patient 
should  consult  a  doctor. 

Treatments 

Selection  of  the 
medication  to  be  used 
should  be  based  on  the  patient's 
symptoms.  Haemorrhoids  can  be 
treated  prophylactically  or  with 
topical  (local)  medications. 

topical  ti  atmenl 

The  pharmaceutical  forms  most 
widely-used  topically  are 
ointments,  suppositories  and 
enemas.  Most  are  useful  for 
treatment  of  an  acute  attack  of 
piles,  but  do  not  treat  the 
underlying  cause.  The  majority  of 
these  products  are  mixtures  of 
various  components,  often 
including  corticoids  (not  always 
present),  local  anaesthetics, 
vasoconstrictors,  antiseptics, 
protectors,  astringents  and 
rubefacients.  It  should  be  stressed 
that  normally  none  of  the  available 
products  contain  ingredients  of  oil 
these  types. 

Corticoids  -  given  their  anti- 
inflammatory effect,  corticoids  are 
the  most  widely  used  medicines  for 
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prolapsed  and  inflamed 
haemorrhoids.  Little  local  absorption 
occurs,  but  they  should  nevertheless 
not  be  used  for  long  periods  by 
pregnant  women  or  children. 

They  should  also  be  used  with 
caution  for  diabetic  patients, 
patients  with  anal  infections,  sores 
or  herpes  sores,  and  tuberculosis 
patients  with  cutaneous  lesions  in 
the  anal  region.  They  are,  of 
course,  contraindicated  in  patients 
allergic  to  corticoids. 

The  duration  of  treatment  should 
be  limited  to  one  week,  thus 
reducing  the  possibility  of  systemic 
absorption  and  the  skin  weakness 
produced  by  corticoids. 

Corticoids  often  used  in 
antihaemorrhoidal  preparations 
include  hydrocortisone  acetate, 
fluocortolone,  prednisolone  and 
betamethasone. 

Topical  anaesthetics  -  the  systemic 
toxicity  of  these  products  is 
negligible,  as  little  local  absorption 
occurs.  They  are  applied  to  the 
perianal  region  or  the  lower  part  of 
the  anal  canal.  They  act  only  while 
in  contact  with  the  skin  or  mucosa 
surface,  giving  rapid  relief  from 
pain,  pruritus  and  irritation.  Topical 
anaesthetics  may  produce  allergic 
reactions  and  should  not  be  used 
for  a  long  period. 

The  topical  anaesthetics  most 
widely  used  in  antihaemorrhoidal 
preparations  are  lidocaine  and 
cinchocaine. 

Vasoconstrictors  constrict  the 
walls  of  dilated  blood  vessels, 


alleviating  the  sensation  of 
tightness  and  associated  pain, 
pruritus  and  irritation. 

The  use  of  vasoconstrictors  in 
antihaemorrhoidal  preparations  is 
perhaps  questionable,  in  view  of 
their  possible  rebound'  effects. 
Nevertheless,  and  particularly  if 
bleeding  is  frequent,  a 
vasoconstrictor-containing 
ointment  may  be  indicated  for 
application  to  the  rectal  mucosa. 

Most  such  ointments  also 
contain  a  local  anaesthetic,  and 
the  vasoconstrictor  has  the 
additional  advantage  of  reducing 
diffusion  of  the  anaesthetic  to 
adjacent  regions. 

Medications  of  this  type  should 
be  used  with  caution  in  patients 
with  diabetes,  hyperthyroidism, 
hypertension  or  cardiovascular 
problems,  and  in  patients  taking 
MAO  inhibitors.  The  potential 
negative  effects  of  vasoconstrictors 
include  headaches,  palpitations 
and  anxiety,  which  are  all  due  to 
systemic  effects. 

The  only  vasoconstrictor  used  in 
an  antihaemorrhoidal  preparation 
in  the  UK  is  phenylephrine  (in 
Betnovate  Rectal  ointment). 
Antiseptics  are  used  to  prevent 
infection,  and  also  when  doubts 
exist  about  the  patient's  anal 
hygiene.  Benzyl  benzoate  is  the 
most  widely-used  antiseptic. 
Emollient  protectors  act  by 
forming  a  film  over  the  skin, 
reducing  moisture  loss  and  the 
associated  irritation.  Skin  protection 


is  important  because  pruritus  and 
irritation  may  be  caused  by  faecal 
material.  Medications  of  this  type 
are  applied  externally  and 
internally,  except  glycerine,  which 
should  be  applied  externally  only. 
The  most  widely-used  emollient 
protectors  are  aluminium  hydroxide 
and  zinc  oxide. 

Astringents  alleviate  the  pruritus, 
irritation  and  pain  produced  by 
haemorrhoids.  They  may  be 
applied  externally  or  internally. 

The  most  widely-used 
astringents  are  zinc  oxide  and 
hamamelis  water. 
Rubefacients  give  a  refreshing 
warm  sensation.  They  should  be 
used  externally  only,  not  in  the 
anorectal  canal.  Camphor  is  used 
for  this  purpose. 

Hygienic  measures 

Non-pharmacological  and  lifestyle 
measures  are  fundamental  for 
effective  treatment  of 
haemorrhoids,  and  can  be  divided 
into  three  major  categories: 

•  anal  hygiene 

•  appropriate  diet 

•  other  measures. 

Anal  hygiene:  careful  cleaning 
of  the  anal  region  after  defecation 
is  essential.  Anal  cleaning  should 
be  done  with  cellulose  or  cotton- 
based  toilet  paper,  and  the  anal 
region  should  be  patted  clean 
rather  than  wiped  clean. 

It  may  be  advisable  for  the  anal 
zone  to  be  washed  with  lukewarm 


water  after  defecation.  In  acute 
cases,  washing  should  be  with 
cold  water,  which  has  a 
vasoconstrictor  effect.  Sometimes 
acid  soaps  may  help  to  alleviate 
pruritus;  however,  soaps 
containing  deodorants  and/or 
scents  should  not  be  used.  After 
washing,  the  anal  region  should 
be  dried  carefully.  The  anal  region 
should  always  be  washed  and 
dried  before  application  of  topical 
treatments. 

The  anal  zone  should  be  kepi 
dry,  and  underwear  should  be  of 
natural  fibres.  The  patient  should 
be  encouraged  not  to  scratch,  as 
this  will  probably  cause  infection 
and  aggravate  the  pruritus. 

Recommendations  of  this  type 
are  particularly  useful  during  the 
early  stages  of  haemorrhoidal 
development,  and  reduce  the 
likelihood  that  the  disorder  will 
become  more  serious. 

Dietary  measures  should  be 
taken  by  persons  suffering  from 
haemorrhoids,  and  can  be 
summarised  as  follows: 

•  increase  intake  of  dietary  fibre 
(wholemeal  bread,  fresh  fruit  and 
vegetables,  dried  legumes,  and 
possibly  bran) 

•  drink  abundant  fluids  (at  least  2 
litres  per  day) 

•  reduce  intake  of  mucosal 
irritants  (such  as  spices,  cured 
meat  products,  alcohol  and  coffee) 
and  of  astringent  foodstuffs  (such 
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Continued  from  Pill 

as  cocoa,  rice,  pasta,  potatoes, 
and  white  bread). 
Other  recommendations: 

•  avoid  excessive  straining  during 
defecation,  minimise  the  time 
spent  on  the  toilet  and  try  to 
achieve  regular  bowel  movements 

•  physical  exercise,  which  favours 
venous  return  and  improves 
circulation  in  the  haemorrhoidal 
plexus.  Sports  that  increase 
pressure  on  the  anorectal  area 
(such  as  cycling,  motorcycle 
riding  and  horse  riding)  should  be 
avoided 

•  avoid  remaining  in  an  upright 
position  for  long  periods,  in  order 
to  reduce  pressure  on  the  anorectal 
region.  This  is  particularly  pertinent 
in  obese  people,  who  should  be 
advised  to  lose  weight 

•  application  of  Vaseline  to  the 
anal  region  before  defecation, 
thus  reducing  the  pain  and 
irritation  caused  by  passage  of 
the  faeces. 

•  TESEMED  is  an  electronic  self- 
medication  training  programme  for 
pharmacists  that  has  been 
developed  in  Europe. 

The  programme  is  part  of 
European  Commission  research 
programme  aimed  at  improving 
the  public's  health  knowledge  and 
self-medication  throughout  Europe. 
The  European  organisations 
representing  community 
pharmacists  (PGEU)  and  the 
manufacturers  of  non-prescription 
medicines  (AESGP)  are  both 
involved  in  the  project. 

Pharmacists  are  invited  by 
TESEMED  to  use  the  interactive 
self-medication  programme  as  a 
learning  tool.  The  programme  can 
be  downloaded  free  of  charge  from 
the  TESEMED  web  site  at 
www.imim.es/tesemed 


ACTION  PLAN 


1 .  In  your  practice  workbook 
list  the  various  haemorrhoidal 
preparations  you  stock.  Record 
each  ingredient  its  therapeutic 

activity. 

2.  From  the  above  list  select 
the  products  you  wish  to 
recommend  for  specific 

conditions  (degree  of  severity/ 
type/patient).  Make  sure  your 
medicines  counter  assistants 
are  aware  of  your  choice. 

3.  Develop  a  protocol  which 
lists  those  patients  who 

must/should  be  referred  to  a 
GP.  Share  this  list  with  your 
medicines  counter  assistants. 
Use  this  protocoi  to  ensure  they 
know  who  needs  to  be  referred 
to  you. 
4.  Think  about  the  non- 
medicinol  interventions  for 
haemorrhoids.  List  these  points 
trs  your  practice  workbook  and 
again  shore  it  with  your 
assistants. 


A  sense  of  direction 


Patient  group  directions  (PGDs)  allow  pharmacists  to  supply  POM  medicines 
without  a  prescription,  providing  an  important  new  opportunity  for  the  profession. 
Rebecca  Russell,  from  the  NPA's  professional  development  department,  unravels  some 
of  the  complexities  involved 


Changes  in  the  Medicines 
Act  made  to  enable  the 
supply  and 
administration  of 
Prescription  Only  and 
Pharmacy  medicines  by 
healthcare  professionals  under 
patient  group  directions  (PGDs) 
came  into  force  on  August  9. 

Under  specific  circumstances, 
pharmacists  and  other  qualified 
health  professionals  (see  Figure  1) 
are  able  to  supply  and  administer 
specific  medicines  to  patients 
without  a  prescription. 

PGDs,  formerly  known  as  group 
protocols,  were  mentioned  in  the 
Crown  Review  as  a  way  of 
potentially  improving  patient  care 
by  providing  timely  access  to 
treatment,  reducing  waiting  times 
and  maximising  the  effective  use 
of  professional  skills'. 

Directions  should  provide  clear 
and  documented  lines  of 
professional  responsibility  and 
accountability,  and  should  be  both 
comprehensive  and  unambiguous 
to  ensure  that  patient  safety  is  not 
compromised  or  put  at  risk. 

A  Health  Service  Circular,  issued 
on  August  9,  sets  out  the  legal 
requirements  for  PGDs2.  Failure  to 
comply  with  these  could  result  in  a 
criminal  prosecution  under  the 
Medicines  Act.  Importantly,  any 
PGDs  (or  group  protocols)  in  use 
before  the  changes  in  legislation 
were  introduced  may  need  to  be 
modified  to  ensure  that  they 
comply  fully  with  the  new 
requirements.  The  full  HSC  is 
available  for  viewing  on  the 
Department  of  Health  web  site  at 
www.  doh.gov.  uk/coinh.  htm 

What  is  a  PGD? 

A  PGD  is  a  written  direction  that  is 
signed  by  a  senior  doctor  (or 
dentist,  as  appropriate),  and  a 
senior  pharmacist.  It  relates  to  the 
supply  and  administration,  or 
administration  only,  of  a  POM  or  P 
medicine  to  groups  of  patients  who 
may  not  be  individually  identified 
before  presenting  for  treatment. 

The  supply  is  subject  to 
exclusions,  which  must  be  set  out 
in  the  PGD.  The  doctor  and 
pharmacist  signing  off  the  PGD 
should  have  been  involved  in  the 


development  of  the  direction  and 
are  accountable  for  its  content.  In 
addition,  the  PGD  needs  to  be 
authorised  by  the  local  health 
authority,  NHS  trust,  or  primary 
care  group  or  trust. 

Any  professional  operating 
under  a  PGD  is  still  professionally 
and  legally  accountable,  so 
professional  indemnity  insurance 
is  clearly  essential.  In  questioning 
patients,  pharmacists  will  have 
to  use  their  professional  judgement 
to  decide  whether  a  particular 
supply  is  appropriate  under  any 
Direction. 

Pharmacy-specific  PGDs 

During  the  consultation  process, 
the  Royal  Pharmaceutical  Society 
lobbied  for  PGDs  to  be  both 
pharmacy  and  pharmacist 


specific.  This  is  important  because 
it  will  facilitate  the  operation  of 
PGDs  in  situations  where 
managers  rather  than  proprietors 
may  be  using  the  PGD  and  any 
number  of  pharmacists  may  work 
from  the  same  premises  at  different 
times  during  the  week. 

Pharmacy-specific  PGDs  will  be 
used  to  enable  the  supply  of  POMs 
from  pharmacy  premises  only.  In 
this  case,  the  pharmacy  is  named 
on  the  PGD  and  any  suitably 
trained  pharmacist  will  be  able  to 
use  the  Direction  within  that 
specific  pharmacy. 

Pharmacist-specific  PGDs  will 
be  used  by  named  pharmacists 
working  in  primary  or  secondary 
care.  In  this  instance,  the 
pharmacist  must  be  named  on  the 
PGD.  Other  professionals  such  as 
nurses  may  also  be  named. 
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England  and  Wales 

Monday  1  January  New  Year  Holiday 
Friday  13  April  Good  Friday 
Monday  16  April  Faster  Monday 
Monday  7  May  Farly  May  Bank  Holiday 
Monday  28  May  Spring  Bank  Holiday 
Monday  27  August  Summer  Bank  Holiday 
Juesday  25  December  Christmas  Day 
Wednesday  26  December  Boxing  Day 
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Scotland 

Monday  1  January  Hew  Year  Holiday 
Juesday  2  January  New  Year  Holiday 
Friday  13  April  Good  Friday 
Monday  7  May  Farly  May  Bank  Holiday 
Monday  28  May  Spring  Bank  Holiday 
Monday  6  August  Summer  Bank  Holiday 
Tuesday  25  December  Christmas  Day 
Wednesday  26  December  Boxing  Day 

Bonk  hobdoys  in  Scotland  are  distinct  from  traditional  local  public  holidays  which  oie  determined  by  local  authorities  In  addition, 
some  Scottish  bonks  aie  now  unifying  then  arrangements  with  the  rest  of  the  UK  so  that  they  close  oa  the  some  doys  The  dates 
shown,  howevei,  represent  the  statutory  bonk  holiday  position  in  Scotland  A  book  of  public  holidays  in  Scotland  in  2001  setting  out 
regional  variations  is  available  from  the  Glasgow  Chomber  of  Commerce,  30  George  Sguore,  Glasgow  G2  1EQ  Tel  0141  204  2121 

Northern  Ireland 


Monday  1  January  New  Year  Holiday 

Monday  1 9  March  St  Patrick's  Day 

Friday  13  April  Good  Friday 

Monday  16  April  Faster  Monday 

Monday  7  May  Farly  May  Bank  Holiday 

Monday  28  May  Spring  Bank  Holiday 

Thursday  12  July  Anniversary  of  the  Battle  of  the  Boyne 

Monday  27  August  Summer  Bank  Holiday 

Tuesday  25  December  Christmas  Day 

Wednesday  26  December  Boxing  Day 


British  Summer  Time 

Clocks  should  be  put  forward  one  hour 
Clocks  should  be  put  back  one  hour  on 

on  March  25 
October  28 

Pharmaceutical  Events 

Date 

Venue 

LPC  conference/PSNC  dinner 

March  12 

QE II  Centre,  London 

RPSGB  AGM/Branch  Reps  meeting 

May  16-17 

RPSGB,  London 

Chemex  2001 

September  9-10 

Excel,  London  Docklands 

British  Pharmaceutical  Conference 

September  23-26 

Glasgow 

Useful  Addresses 

©  UNITFD  BUSINFSS  MFDIA  LTD  Sovereign  Way,  Tonbridge,  Kent  TN9  1RW 


NPA,  Mallison  House,  38-42  St  Peter's  Street,  St  Albans,  Herts  AL1  3NP.  Tel:  01727  832161 

SPGC,  42  Queens  Street,  Edinburgh,  EH2  3NH.  Tel:  0131  467  7766 

PSNI,  73  University  Street,  Belfast  BT7 1HL.  Tel:  028  9032  6927 

PSNC,  59  Buckingham  Street,  Aylesbury,  Buckinghamshire  HP20  2PJ.  Tel:  01296  432823 

RPSGB,  1  Lambeth  High  Street,  London  SE1  7JN.  Tel:  0207  735  9141 

Welsh  Executive,  RPSGB,  Gloucester  House,  14  Mount  Stuart  Square,  Cardiff  CF10  5DP. 

Tel:  01222  412800 

RPSiS,  36  York  Place,  Edinburgh  EH1  3HU.  Tel:  0131  556  4386 
UCA,  73  University  Street,  Belfast  BT7  1HL.  Tel:  028  9032  0787 
SPF,  1 35  Wellington  Street,  Glasgow  G2  2XD.  Tel:  01 41  221  1 235 


Figure  1 

Health  professionals  who  may 
supply  or  administer  medicines 
under  a  PGD  as  named 
individuals 

•  nurses 

•  midwives 

•  health  visitors 

•  optometrists 

•  pharmacists 

•  chiropodists 

•  radiographers 

•  orthoptists 

•  physiotherapists 

•  ambulance  paramedics 


Type  of  schemes 
appropriate  to  PGDs 

In  community  pharmacy,  PGDs 
are  currently  in  place  for 
emergency  hormonal 
contraception  in  Lambeth, 
Southwark  and  Lewisham  Health 
Action  Zone,  Manchester  HAZ  and 
South  Derbyshire  Health  Authority. 
Directions  are  also  being  used  in 
some  anti-coagulation  clinics 
where  appropriately  trained 
pharmacists  and  nurses  are  able 
to  adjust  patients'  warfarin 
dosages. 

Another  area  where  community 
pharmacists  could  be  involved  in 
working  to  a  PGD  might  be  the 
management  of  asthma  patients.  A 
centrally-maintained  archive 
of  PGDs  is  available  for  viewing 


on  a  special  NHS  Executive 
North-west  web  site  at 
www.  groupprotocols.  org.  uk 

It  is  important  to  note  however, 
that  PGDs  are  locality-specific 
and  should  not  be  used  in 
localities  other  than  those  for 
which  they  have  been  developed. 
This  means  that  while  Directions 
developed  in  one  locality  may  be 
used  as  a  model  in  another 
locality,  they  should  not  be 
implemented  without  being 
adapted  and  modified 
appropriately. 

Type  of  drugs 

A  number  of  drugs  should  not 
normally  be  included  in  a  PGD, 
including: 

•  new  drugs  under  intensive 
monitoring  and  subject  to  the 
black  triangle  system 

•  unlicensed  medicines  or  those 
used  outside  their  licensed 
indications 

•  controlled  drugs 

•  drugs  where  there  are  public 
health  concerns  regarding  usage, 
such  as  antibiotics. 


PGDs  are  more  complex  than 
they  may  at  first  appear. 
Clarification  of  the  implications 
for  the  profession  is  being 
prepared  by  the  Pharmaceutical 
Society.  There  is  no  doubt, 


however,  that  they  will  present 
an  exciting  opportunity  for 
community  pharmacists  to 
become  more  closely  involved  in 
patient  care. 

If  you  would  like  to  discuss 
PGDs  further,  call  Rebecca  Russell 
on  01727  858687,  ext  376 
(r.  russell@npa.  co.  uk) . 

©  This  article  first  appeared  in  the 
NPA's  Professional  Practice  Matters, 


September-October  issue  (Vol  6, 
No  5). 
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Information  to  be  included  in  each  patient  group  direction 


□  The  name  of  the  business  to 
which  the  direction  applies 

□  The  date  the  direction  comes 
into  force  and  the  date  it 
expires 

□  A  description  of  the 
medicine(s)  to  which  the  direction 
applies 

□  Class  of  health  professional 
who  may  supply  or  administer  the 
medicine 

□  Signature  of  a  doctor  (or 
dentist,  as  appropriate)  and  a 
pharmacist 

□  Signature  from  an  appropriate 
health  organisation,  eg  NHS  Trust 
or  PCT 

□  The  clinical  condition  or 
situation  tS  which  the  direction 
applies 

□  A  description  of  those  patients 
excluded  from  treatment  under  the 
direction 


□  A  description  of  the 
circumstances  in  which  further 
advice  should  be  sought  from  a 
doctor  (or  dentist  as  appropriate) 
and  arrangements  for  referral 

□  Details  of  appropriate: 

•  dosage  and  maximum  total 
dosage 

•  quantity 

•  pharmaceutical  form  and 
strength 

•  route  and  frequency  of 
administration 

•  minimum  or  maximum  period 
over  which  the  medicine  should 
be  administered 

•  relevant  warnings  including 
potential  adverse  reactions 

•  details  of  any  necessary  follow- 
up  action  and  the  circumstances 
in  which  it  is  to  be  taken 

•  a  statement  of  the  records  kept 
for  audit  purposes 


LEAP  INTO  ACTION, 
REACH  FOR 


Motilium  10 

DOMPERIDONE  MALEATfc  EQUIVALENT  TO  DOMPERIDONE  lOmg 


If  customers  feel  that  lead  weight'  in  their  tummy  as  if  food  is  just  sitting 
there,  recommend  Motilium  10.  It's  the  only  OTC  motility  product  that 
restores  a  normal  stomach  digestive  rhythm.  So  next  time  their  stomachs 
are  getting  them  down  give  them  the  lift  they  need. 

Motilium  10.  Gets  stomachs  back  to  work 

Further  information  is  available  from  Jo&nrovwjjo&mcii  MSD         Enterpnse  House,  Station  Road,  Loudwater,  High  Wycombe,  Buckinghamshire  HP1 0  9UF 

caiifi'Mii  pn>iM*cNti(ui         Motilium  1 0  is  indicated  for  nausea  and  other  stomach  discomfort  such  as  fullness,  heaviness  and  bloating  after  meals  Legal  Category  P 


Use  more  PPIs.  Use  fewer  PPIs.  Everyone's  got  an  opinion.  But  it's 


your  call:  Do  as  you  always  do?  Or  join  those  changing  to  Pariet? 


Fast1  and  effective.24 

Pariet®  does  its  job,  so  you  can  do  yours. 


Pariet 

RABEPRAZOLE 


the  power  to  choose 


1        Eisai  Ltd 

ABBREVIATED  PRESCRIBING  INFORMATION 

PARIET®(rabeprazole) 

Please  refer  to  Summary  of  Product  Characteristics  before  prescribing 
PARIET®  10mg  or  PARIET®  20mg. 

Uses:  Treatment  of  active  duodenal  ulcer,  active  benign  gastric  ulcer,  symptomatic  erosive  or 
ulcerative  gastro-oesophageal  reflux  disease  (GORD).  GORD  long-term  management  (GORD 
maintenance).  Dosage:  Adults/elderly:  Active  duodenal  ulcer:  20rng  once  in  the  morning  for  4 
weeks  and  up  to  8  weeks  if  necessary.  Active  benign  gastric  ulcer:  20mg  once  in  the  morning  for 
6  weeks  and  up  to  1 2  weeks  if  necessary.  Erosive  or  ulcerative  GORD:  2umg  once  in  the  morning 
for  4-8  weeks.  GORD  Maintenance:  20mg  or  10mg  once  in  the  morning.  Precise  dose/duration 
depends  on  diagnosis  and  response:  see  SmPC  for  details.  Swallow  whole  in  morning  before 
eating  No  dosage  adjustment  with  renal  or  mild  to  moderate  hepatic  impairment.  Children:  Not 
recommended.  Contra-lndications:  Hypersensitivity  to  rabeprazole  sodium,  excipients  or 
substituted  benzimidazoles.  Pregnancy  and  lactation.  Precautions:  Exclude  malignancy  before 
treating.  If  long  term  treatment,  survey  regularly.  Caution  on  initiation  in  patients  with  severe 
hepatic  dysfunction.  Although  unlikely,  if  alertness  is  impaired  avoid  driving  and/or  operating 
machinery.  Interactions:  Metabolised  via  hepatic  iso-enzymes  of  cytochrome  P450.  No  clinically 
significant  interaction  seen  with  other  drugs  metabolised  by  the  CYP450  system,  such  as 
warfarin,  phenytoin,  theophylline  or  diazepam;  no  interaction  expected  with  cyclosporin. 
Interaction  with  compounds  e.g.  digoxin  and  ketoconazole,  whose  absorption  is  pH  dependent 
may  occur;  adjust  dosage  if  necessary.  No  interaction  with  liguid  antacids  observed.  No  clinically 
relevant  interaction  with  food.  Pregnancy  and  lactation:  Do  not  use.  Undesirable  effects: 
Generally  mild/moderate  and  transient  in  nature.  Most  common  events  in  clinical  trials: 
headache,  diarrhoea  and  nausea.  Others:  abdominal  pain,  asthenia,  constipation,  flatulence, 


JANSSEN-CILAGud 

cough,  dizziness,  flu  like  syndrome,  pharyngitis,  infection,  rhinitis,  vomiting,  non-specific 
pain/back  pain,  insomnia.  Less  freguent:  arthralgia,  bronchitis,  chest  pain,  chills,  dry  mouth, 
dyspepsia,  eructation,  fever,  leg  cramps,  myalgia,  nervousness,  rash,  sinusitis,  somnolence,  and 
urinary  tract  infection.  In  isolated  cases,  anorexia,  depression,  gastritis,  leucocytosis,  pruritus, 
stomatitis,  sweating,  vision  or  taste  disturbances,  weight  gain  have  been  observed.  Post 
marketing  experience:  erythema  and  rarely  bullous  reactions  usually  resolving  after  discontinuing 
therapy.  Other  rare  reports  of  thrombocytopenia,  neutropenia  and  leucopenia.  Increased  hepatic 
enzymes  reported.  Overdose:  Experience  limited.  Up  to  80mg/day  has  been  well  tolerated.  No 
specific  antidote  known.  Extensively  protein  bound  and  therefore  not  readily  dialysable. 
Treatment:  symptomatic.  Special  precautions  for  storage:  After  opening,  store  blister  strips  in 
aluminium  pouch.  Do  not  store  above  25°C.  Do  not  refrigerate.  Shelf-life:  Shelf  life  before 
opening  aluminium  pouch  -  24  months.  After  first  opening  the  aluminium  pouch  -  3  months. 
Legal  category:  POM  Presentations,  pack  sizes,  product  licence  numbers  and  basic  NHS 
costs:  Yellow  tablets  containing  20mg  rabeprazole  sodium  in  blister  strips  of  7  or  14  in  packs  of 
7  or  28.  PL/10555/0008.  7  pack*  £5.69,  28  pack  £22.75.  Pink  tablets  containing  10mg  of 
rabeprazole  sodium  in  blister  strips  of  7  or  1 4  in  packs  of  7  or  28.  PLV1 0555/001 0. 7  pack*  £3.11, 
28  pack  £1 2.43.  ("Hospital  pack).  Further  information  is  available  from  the  product  licence 
holder:  Eisai  Ltd,  Hammersmith  International  Centre,  3  Shortlands,  London,  W6  8EE.  Date  of 
Preparation:  August  2000. 
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A  session  at  the  recent  British  Pharmaceutical  Conference  was  devoted  to  case  studies  showing  how  pharmacists  could 
put  into  practice  the  Royal  Pharmaceutical  Society's  guidance  on  asthma  and  COPI) 


Helping  with  asthma  and  COPD 


Case  I '  fhe  travelling 

Gillian  Hawksworth,  member  of  the 
Society's  Council,  described  a 
patient  presenting  at  her  West 
Yorkshire  pharmacy.  Mr  X  requested 
an  emergency  supply  of  a 
salbutamol  inhaler.  Dr  Hawksworth 
had  never  seen  him  before,  but  she 
went  through  the  necessary  legal 
procedures.  He  had  no  proof  of 
previous  supply  and  seemed  to  be 
hiding  something. 

When  she  phoned  his  doctor, 
the  receptionist  said  that  Mr  X  had 
been  prescribed  salbutamol  a  long 
time  ago  but  had  not  had  a  repeat 
prescription  recently.  Further 
questioning  revealed  that  Mr  X  was 
a  travelling  salesman  and  had 
been  obtaining  emergency 
supplies  all  over  the  country. 

Dr  Hawksworth  explained  to  him 
that  if  he  did  this  regularly,  his 
asthma  control  would  not  be 
satisfactory  and  that  he  should 
return  to  his  GP.  She  persuaded 
him  to  make  an  appointment  for 
the  surgery  asthma  clinic. 

David  Halpin,  consultant  and 
senior  lecturer  in  respiratory 
medicine,  Royal  Devon  and  Exeter 
Hospital,  gave  a  medical 
viewpoint: 

Dr  Hawksworth  did  what  is 
advocated  in  the  Society's 
guidance.  She  identified  the  referral 
trigger  points  of  worsening 
symptoms  and  regular  requests  for 
emergency  supplies  {C&D 
September  16,  p25).  If  a  patient 
has  frequent  asthma  attacks,  the 
pharmacist  should  try  to  discover 
what  provokes  them,  and  whether 
the  asthma  is  poorly-controlled  all 
the  time.  With  his  level  of 
symptoms,  Mr  X  needed  not  just 
intermittent  bronchodilators,  but 
regular  anti-inflammatory  treatment. 

Usually  this  poor  control  would 
be  picked  up  at  the  GP's  asthma 
clinic  but  Mr  X  had  his  own  reasons 
for  not  going.  Was  it  because  he 
was  always  travelling  or  because 
he  found  it  difficult  to  face  the  fact 
that  he  was  asthmatic?  Whatever 
the  reason,  he  had  missed  the 
opportunity  to  learn  to  control  his 
asthma  and  move  on  to  more 
suitable  medication. 

The  case  raises  the  issue  of 
communication  between 
pharmacist  and  doctor.  Unaware 
of  the  emergency  supplies,  the 
doctor  would  think  Mr  X  last  had  a 
salbutamol  inhaler  some  time  ago, 
and  that  his  asthma  was  mild. 

A  good  way  tor  the  pharmacist 


to  alert  the  doctor  is  by  means  of  a 
referral  form,  such  as  that 
published  in  Appendix  7  of  the 
Asthma  and  COPD  Practice 
Guidance. 

Case  2:  Is  it  asthma  or 

Michael  Rudolf,  chairman,  British 
Thoracic  Society,  and  consultant 
physician  in  respiratory  medicine, 
Ealing  Hospital  NHS  Trust, 
described  a  65-year-old  man,  Mr  Y. 

He  had  had  multiple  repeat 
prescriptions  for  salbutamol  and 
beclomethasone  inhalers,  but  was 
becoming  increasingly  short  of 
breath.  He  had  not  been  able  to 
stop  smoking. 

Mr  Y  had  been  referred  to  the 
hospital  by  his  GP,  whom  he  had 
seen  on  his  pharmacist's  advice. 
Mr  Y  had  asked  the  pharmacist 
whether  it  could  be  smoking  that 
was  making  him  breathless. 

The  fact  that  Mr  Y  was  a  lifelong 
smoker  and  was  not  helped  much 
by  his  asthma  medication 
suggested  he  was  likely  to  be 
suffering  from  chronic  obstructive 
pulmonary  disease.  Many  elderly 
patients  are  labelled  as  asthmatics 
when  they  are  not,  so  it  is  worth 
pharmacists  asking  further 
questions  if  they  suspect  that 
asthma  medication  is  not  working. 

Breathlessness  is  a  symptom  of . 


many  diseases,  so  the  pharmacist 
could  have  asked  about  other 
symptoms.  Swollen  ankles  could 
indicate  heart  failure,  and  coughing 
up  blood  could  mean  lung  cancer, 
for  example.  The  practice  guidance 
(pi  9)  outlines  how  asthma  can  be 
distinguished  from  COPD. 

Most  people  with  COPD  are  not 
helped  by  inhaled  steroids,  except 
in  some  advanced  cases.  The 
condition  is  better  treated  with  a 
combination  of  an  inhaled 
anticholinergic  and  a  beta  agonist, 
or  perhaps  a  long-acting  beta 
agonist  alone. 

Case  3:  A  child  with  a 
cough 

Dr  Mike  Thomas,  a  Gloucestershire 
GP  and  the  GP  representative  on 
the  Society's  respiratory  task  force, 
described  five-year-old  Tim  who 
had  had  a  hacking  non-productive 
cough  at  night  for  several  weeks. 

His  mother  told  the  pharmacist 
he  had  always  been  a  chesty  child, 
but  she  was  reluctant  to  bother  the 
doctor.  Tim's  father  suffered  from 
hayfever  and  his  elder  brother  used 
salbutamol  inhalers  for  wheezing. 

The  pharmacist  recommended  a 
cough  mixture  and  a  week  later, 
when  Tim's  mother  came  in  for  a 
further  supply,  persuaded  her  to 
take  Tim  to  the  GP.  The  child  was 
prescribed  antibiotics  and 


improved  slightly  but  not  for  long. 
Tim's  father  then  came  in  to  the 
pharmacy  and  said  he  thought  his 
son  might  have  hayfever.  By  now 
the  pharmacist  suspected  asthma. 

The  pharmacist  decided  to  write  a 
letter  for  Tim's  parents  to  take  to  the 
surgery,  pointing  out  that  the  GP 
might  not  be  aware  his  patient  was 
using  an  inappropriately  high 
amount  of  OTC  cough  preparations. 
The  pharmacist  was  worried  about 
referral  because  the  doctor  resented 
interference. 

Fortunately,  Tim  saw  a  different 
doctor  and  came  back  to  the 
pharmacy  with  a  prescription  for 
inhaled  salbutamol  and 
beclomethasone.  Two  months  later 
his  mother  brought  in  a  repeat 
prescription  and  said  he  only 
needed  the  salbutamol  because 
the  other  medicine  did  not  have 
much  effect  and  she  was  not  keen 
on  him  taking  steroids. 

The  pharmacist  explained  the 
importance  of  inhaled  steroids  in 
relieving  inflammation  in  the  short 
and  long  term.  Three  months  later 
Tim  did  not  need  the  salbutamol, 
but  the  pharmacist  gave  advice  on 
the  correct  use  of  the  spacer  after 
checking  his  inhaler  technique. 
Eventually  Tim's  asthma  was  so 
well-controlled  that  he  had  little 
need  for  his  rescue  medication. 

Dr  Thomas  said  the  case  showed 
that  pharmacists  had  a  key  role  to 
play  in  asthma  diagnosis,  which  is 
not  always  easy  in  children. 
Cough,  rather  than  wheezing,  can 
be  a  predominant  symptom  in  this 
group.  Delaying  the  introduction  of 
steroids  can  lead  to  lung  damage. 

The  case  also  illustrated  the 
significant  role  of  fhe  pharmacist  in 
providing  information,  addressing 
the  family's  anxieties  and 
monitoring  inhaler  technique. 

Pharmacists  should  not  be 
afraid  to  question  a  doctor's 
diagnosis,  he  said,  as  the  referral 
form  in  the  practice  guidance  had 
been  approved  by  the  Royal 
College  of  General  Practitioners 
and  the  GPs  in  Asthma  Group. 

•  Copies  of  fhe  'Practice  guidance 
on  the  care  of  people  with  asthma 
and  chronic  obstructive  pulmonary 
disease'  are  available  from  the 
Practice  Division  of  the  Royal 
Pharmaceutical  Society,  1 
Lambeth  High  Street,  London  SE1 
7JN.  Further  information  is 
available  from  the  RPSGB  on  020 
7820  3399  ext  270;  fax  020 
7582  3401  or  via  e-mail: 
acanning@rpsgb.  org.  uk. 
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Pharmacists  effective  at 
improving  compliance 


Community  pharmacists 
can  target  patients  at  risk 
of  medication  non- 
adherence  and  effectively 
implement  solutions, 
according  to  a  study. 

The  six  pharmacists  in  the  study 
reduced  the  number  of  patients 
with  one  or  more  problems  from 
94  per  cent  to  58  per  cent,  and  the 
proportion  of  patients  reporting 
non-adherence  fell  from  38  per 
cent  to  1 4  per  cent.  The  median 
number  of  regularly  prescribed 
medicines  fell  from  six  to  five. 

Patients  in  the  study  were  all  65 
years  or  older,  had  been  prescribed 


four  or  more  medicines,  and  lived 
alone.  A  total  of  1 43  patients  at  six 
community  pharmacies  were 
identified.  A  random  sample  of  the 
patients  was  visited  at  home  and 
assessed  for  adherence  problems 
using  a  structured  interview. 

In  conjunction  with  the  GP  and 
patient,  the  pharmacists  drew  up 
an  action  plan,  which  was 
delivered  to  the  patient's  home  and 
explained  by  the  pharmacist.  After 
two  months,  an  independent 
researcher  visited  the  patients  to 
assess  progress. 

Of  the  442  medicine-related 
problems  identified,  241  required 


information  and  advice,  106 
required  a  GP  consultation,  and 
86  needed  a  change  in  the 
presentation  of  their  medicines. 

The  authors  of  the  study,  which 
was  published  in  The  International 
Journal  of  Pharmacy  Practice, 
concluded  that  an  adherence 
support  programme  should  take 
more  account  of  intentional  non- 
adherence  and  be  closely  linked  to 
the  rest  of  the  primary  healthcare 
team. 

They  also  identified  patient 
medication  records  as  an  under- 
used tool  for  identifying  patients 
with  adherence  problems. 


Counselling  as  effective  as  antidepressants? 


Antidepressants  and 
counselling  are  equally 
effective  for  the  treatment 
of  depression  in  a 
primary  care  setting  at 
eight  weeks,  according  to  the 
outcome  of  a  trial  published  in 
October's  British  Journal  of 
Psychiatry. 

The  study  challenges  the 
assumption  that  generic 
counselling  is  an  intervention  of 
little  proven  benefit  for  depressive 
disorder  in  primary  care. 

The  aim  of  the  partially 
randomised  preference  trial  was  to 
see  which  treatment  was  most 
effective,  and  whether  allowing 
patients  to  choose  their  treatment 
affects  their  response. 

There  were  103  randomised  and 
220  preference  patients  in  the  trial. 
They  were  predominantly  women 
in  their  mid-thirties  with  moderate 
depression. 

Drug  treatments  were  not 
standardised  but  the  GPs  were 
provided  with  a  protocol  stating 
that  the  patient  should  receive  one 
of  three  antidepressants  at  an 
adequate  dose  and  continued  for 
at  least  four  to  six  months  after  the 


individual  had  responded. 
Counselling  consisted  of  six 
sessions  with  an  experienced 
counsellor,  using  whichever 
approach  they  considered  most 
suitable. 

There  were  few  differences  in 
treatment  satisfaction  between  the 
randomised  and  patient  preference 
groups.  Expressing  a  preference  for 


either  treatment  conferred  no 
additional  benefit  on  the  outcome. 

Limitations  of  the  study 
highlighted  by  the  authors  include 
the  low  numbers  recruited  to  the 
trial  and  the  absence  of  a  non- 
treatment  control  (on  ethical 
grounds)  so  that  the  effects  of  a 
natural  remission  cannot  be 
excluded. 


Treatments  for  Parkinson's 
disease  compared 

Fewer  patients  receiving 
initial  treatment  for 
Parkinson's  disease 
developed  dopaminergic 
complications  when 
treated  with  pramipexole  rather 
than  levodopa,  according  to  a 
paper  in  the  Journal  of  the 
American  Medical  Association 
(October  18). 

But  the  authors  also  conclude 
that  the  levodopa-treated  group 
had  a  greater  improvement  in  the 
total  Unified  Parkinson's  Disease 
Rating  Scale  compared  with  the 
pramipexole  group. 

In  a  double-blind  controlled  trial, 
extended  over  two  years,  301 
patients  with  early  Parkinson's 
disease  were  allotted  to  parallel 
groups.  They  were  randomly 
prescribed  either  pramipexole 
0.5mg  three  times  daily  or 
carbidopa/levodopa  25/1  OOmg 
three  times  daily. 

The  use  of  pramipexole  was 
associated  with  greater  likelihood 
of  drowsiness,  hallucinations  and 
oedema.  The  authors  conclude 
that  the  decision  to  initiate 
treatment  is  a  trade-off  between 
pramipexole's  favourable 
dopaminergic  complication  profile 
and  levodopa's  more  potent  anti- 
Parkinson's  effects. 

Cough  suppressant  helps 
schoolchildren  get  high 

Dextromethorphan  has  a 
more  serious  abuse 
potential  than  is  generally 
realised,  according  to  a 
letter  published  in  the 
Archives  of  Family  Medicine 
(September/October  2000). 

The  authors  surveyed  31 5  high 
school  students  about  using 
specific  OTC  medicines  to  "get 
high".  Nine  of  the  16  medicines 
listed  contained  dextromethorphan. 

The  product  most  frequently 
identified  as  an  abused  OTC 
contained  dextromethorphan  and 
alcohol.  Six  of  the  seven 
medicines  commonly  selected  by 
the  students  contained 
dextromethorphan.  The  reported 
abuse  of  dextromethorphan 
increased  with  student  age. 


PHARMACY       distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy 
Update  for  continuing  education 
are  reminded  of  the  need  to  self- 
test.  With  the  support  o!  Genus 
Pharmaceuticals,  C&Ds  readers 
can  self-test  their  progress  by 
using  the  multiple  choice 
question  (MCQ)  paper  to  be 
inserted  in  the  December  9  issue, 
which  will  cover  this  week's  CPP- 


mm 

accredited  modules,  together  with 
those  in  the  November  18  issue. 

The  MCQ  paper  for  the  October 
modules  will  be  enclosed  in  next 
week's  C&D  covering: 

®  Emergency  hormonal 
contraception  (1 178) 
ft  Benzodiazepine  misuse 
(1179) 


®  Varicella-zoster  infections 
(1079). 

A  faxback  service  for  these 
modules  and  associated  MCQs 
operates  on  0891  444791 
(premium  rates  apply).  A 
telephone  marking  service  offers 
independent  verification  of  results 
-  details  are  given  on  the  monthly 
MCQ  paper.  Articles  previously 


carried  in  Pharmacy  Update  can 
be  viewed  on  C&Ds  web  site: 
www.  dotpharmacy.  com. 

C&D  in  association  with 


GENUS  PHARMACEUTICALS 
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Leaping  the  hurdles  of 
pharmaceutical  care 

Studies  have  identified  various  factors  which  make  the 
delivery  of  pharmaceutical  care  more  difficult.  Clinical 
pharmacist  Pam  Sandhu  and  Mike  Gray,  service 
development  director  of  Pharmacy  Alliance,  describe 
these  difficulties  and  discuss  ways  of  overcoming  them 


Many  factors  affecting 
the  delivery  of 
pharmaceutical  care 
have  been  identified 
from  studies  in  the  US 
and  these  studies  are 
supported  by  the  insights  Pharmacy 
Alliance  has  gained  through 
implementing  professional  services  in 
this  country. 

These  factors  can  be  broadly 
grouped  under  four  main  headings: 

•  pharmacist  attitudes 

•  management-related  factors 

•  situation  and  resources 

•  systems 

•  patient-related  factors. 

Background 

The  structure  of  our  healthcare 
system  is  changing  rapidly.  The 
benefits  of  multi-disciplinary  working 
are  increasingly  recognised  by  all 
parties  and  the  path  towards 
pharmacist  prescribing  is  being  laid. 
As  the  public  becomes  increasingly 
well-informed,  shifts  from  compliance 
to  concordance  are  occurring  in  all 
fields  of  patient  care. 

This  creates  opportunities  for 
community  pharmacists  to  become 
integrated  into  the  primary  healthcare 
team  and  help  achieve  the 
Government's  Health  of  the  Nation' 
targets.  New  pharmacy  courses  are 
incorporating  pharmaceutical  care 
studies  into  their  curriculums  to 
produce  professionals  who  are 
prepared  for  this  challenge. 

Some  practising  pharmacists  have 
already  made  gradual  changes  to 
working  practices  over  the  years  and 
taken  part  in  local  initiatives  ranging 
from  health  promotion  displays  to 
clinical  audits  and  prescribing  advice. 
However,  even  when  they  agree  with 
the  ideals  behind  pharmaceutical  care 
concepts,  they  may  encounter 
obstacles  that  prevent  them  from 
participating  fully. 

Pharmacist  factors 

Pharmacists  need  to  understand  what 
delivering  a  new  service  involves  and 
what  is  required  from  them. The  value 
of  providing  the  service  should  be 
clearly  stated,  whether  tangible  or 
not,  ie  improving  patient's  symptoms 
or  becoming  known  as  having  an 
interest  in  a  particular  therapy  area. 

Often,  pharmacists  will  consider 
that  they  already  provide  a  particular 
service  without  payment,  but  this  is 
often  on  an  ad  hoc  basis  and  not 
subject  to  audit.This  makes  it  difficult 
to  analyse  the  effectiveness  and 
quality  of  the  intervention.To  help 
deal  with  this  problem  any  service 
developed  should  have  a  process 
protocol,  backed  up  by  the  current 
best-evidence  and  all  activity  should 
be  accurately  documented. 

Any  clinical  audit  will  involve 


increased  interaction  with  other 
members  of  the  healthcare  team. The 
pharmacist  needs  to  be  able  to 
communicate  the  benefits  of  the 
service  and  the  supportive  nature  of 
the  role.  Fear  of  possible  conflict  with 
the  presci iber  or  practice  nurse  can 
be  a  significant  obstacle  at  this  stage, 
especially  if  these  has  been  little 
positive  contact  in  the  past.  However, 
the  benefits  of  changing  practice  far 
outweigh  the  disadvantages, 
especially  if  we  expect  other  health 
professionals  to  welcome  any 
extended  pharmacist  role. 

Management  factors 

Self-motivation  is  important  in 
initiating  and  maintaining  any  change 
in  practice.  Pharmacist  proprietors 
can  adapt  their  physical  environment 
and  change  the  prioritisation  and 


delegation  of  a  range  of  tasks.They 
are  able  to  measure  and  enjoy  any 
benefits  gained  from  these  changes. 

Employees  do  not  always  have  the 
same  autonomy.  In  this  case, 
management  must  offer  support  and 
clarify  any  changes  in  job  description 
or  the  allocation  of  tasks  which  may 
be  necessary.Additional  remuneration 
should  be  considered  -  rewarding 
pharmacists  for  implementing  new 
services  increases  their  motivation 
and  is  more  likely  to  produce  positive 
results.These  benefits  may  take  the 
form  of  increased  remuneration 
(turnover?)  for  the  services  offered  or 
increased  patient  loyalty. 

Whether  a  pharmacist  is  a 
proprietor  or  an  employee, 
inexperience  can  lead  to  a  lack  of 
confidence  when  new  working 
practices  are  introduced  and  this  can 


cause  significant  problems.Again, 
support  from  management  may  help 
an  employee  pharmacist,  but  having  a 
mentor  or  joining  a  focus  group 
involved  in  a  particular  service  can  be 
valuable  and  reassuring  for  any,  often 
isolated,  professional. 

Situation  and  resources 

Situation  difficulties  are  the  least 
easily  changed  of  the  factors  which 
can  obstruct  pharmaceutical  care 
services,  but  they  can  have  a 
profound  effect  on  a  pharmacist's 
ability  to  deliver  services  successfully. 

Differences  between  pharmacies 
that  will  affect  the  workload  and  daily 
pressures  faced  by  a  pharmacy 
manager  include  prescription  volume, 
pharmacy  size,  rural  vs  urban  and 
health  centre  vs  High-Street  location. 

A  pharmacy  within  a  health  centre 
or  on  a  secondary  parade  servicing 
one  main  surgery,  for  example,  is 
more  likely  to  have  regular  contact 
and  forge  links  with  the  medical  team 
than  one  on  a  busy  High  Street. 

Time  and  staff  are  both  valuable 
resources.Too  often  in  our 
experience,  however,  pharmacists 
resist  delegation  and  try  to  undertake 
too  many  tasks  themselves.This  can 
only  lead  to  stress  as  workload 
increases,  together  with  frustration 
and  disappointment,  as  they  are  then 
unable  to  commit  the  time  to  deliver 
services  successfully. 

Systems 

Implementing  new  services  may 
require  changes  in  systems  of 
working  for  both  pharmacists  and 
their  staff.  A  commitment  to  change  is 
needed  for  this  to  succeed.  Such 
change  is  best  undertaken  gradually, 
in  small  manageable  steps,  and  with 
the  involvement  of  a  fully-informed 
and  trained  staff. 

Consideration  should  be  given  to 
providing  a  private  area  for  patient- 
pharmacist  consultations.The 
financial  implications  need  to  be 
considered  carefully  and  the  benefits 
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of  a  private  area  for  counselling 
weighed  against  the  loss  of  income 
from  sales  or  the  cost  of  an  extension. 

Multi-disciplinary  working  is 
crucial  to  the  success  of 
pharmaceutical  care  and  when 
dealing  with  any  patient-focused 
service. Any  resistance  from  GPs  and 
practice  nurses,  therefore,  needs  to  he- 
addressed  and  a  supportive 
relationship  fostered. 

Discussions  with  the  GP  or  nurse 
should  focus  on  the  overall  benefits  of 
helping  the  patient  to  achieve  the 
desired  outcomes  of  treatment. The 
process  should  be  seen  to  be 
supportive  and  not  critical  of  the 
surgery's  current  practice. 

The  majority  of  communications 
between  pharmacists  and  GPs  involve 
prescription  queries  at  times  when 
both  parties  may  be  under  pressure. 
To  increase  the  effectiveness  of  these 
interactions,  it  is  important  that  a 
communication  strategy  agreeable  to 
both  parties  is  employed. 

One  approach  recommends  that 
pharmacists  try  to  change  from  a 
drug-  to  a  patient-focused  language  to 
mirror  communication  protocols  used 
by  doctors.The  recommendations 
include  providing  sufficient 
information  for  the  prescriber  to 
identify  and  assess  the  situation  and 
use  of  appropriate  pauses  to  give 
them  time  to  formulate  a  solution  to 
the  problem. 

As  the  experts  in  medicines, 
keeping  up  to  date  with  drug 
information,  knowledge  and  skills,  is 
important  for  pharmacists  to  enable 
them  to  answer  subsequent  questions 
posed  by  the  GP  and  help  assess  the 
severity  of  the  problem. 

The  current  system  of 
reimbursement  for  pharmaceutical 
services  has  no  provision  for  payment 
for  pharmaceutical  care.  Such  services 
are  usually  funded  by  Health 
Authority  project  monies,  where 
possible,  with  PCT  involvement 
increasing  gradually.  Until  the 
reimbursement  system  changes 
pharmacists  will  have  to  continue  to 
rely  on  project  grants,  access  to  which 
is  often  easier  if  co-ordinating  as  a 
group  with  other  independent  or 
multiple  pharmacies. 

Patient  factors 

Patients  vary  in  their  expectations  of 
pharmaceutical  services  and 
acceptance  of  any  intervention 
outside  the  normal  dispensing  role. 
No  matter  how  skilled  or  experienced 
the  pharmacist,  there  will  always  be 
some  patients  who  will  refuse  to  take- 
part  in  any  pharmaceutical  care- 
intervention  and  resist  counselling  on 
their  therapy. 

Pharmacists  have  to  accept  that 
changing  attitudes  can  be  a  slow 
process.  As  evidence  of  the  benefit  of 
pharmacist  involvement  grows  their 
extended  role  will  become 
increasingly  accepted. 


Overcoming  obstacles 

Pharmacy  Alliance  was  launched  in 
1998  to  bring  together  community 
pharmacists  committed  to  delivering 
new,  quality  services  that: 

•  improve  health  outcomes  of 
patients  through  the  use  of  innovative- 
medicine  management  programmes 

•  develop  relationships  between 
healthcare  professionals 

•  increase  the  community 
pharmacist's  profile  within  the 
community. 

Many  pharmacists  will  not  have 
been  involved  in  the  provision  of 
pharmaceutical  care  before.  However 
attractive  the  concept  of  providing 


these  services,  there  is  a  fear  factor' 
that  needs  to  be  addressed.The 
experiences  of  the  first  two  years 
have  increased  our  awareness  of  the 
problems  faced  by  community 
pharmacists,  and  have  led  us  to 
develop  strategies  to  help  address 
some  of  these.  These  include: 

•  workshop-style  training 

•  distance  learning  if  necessary 
before  the  workshop 

•  action  plans  to  set  and  monitor 
objectives 

•  involvement  of  counter  staff/ 
dispensers 

•  support  and  follow-up  of  the 
participating  pharmacist 

•  feedback  from  participants. 


We  hope  that  feedback  from 
pharmacists  who  have  taken  part  in 
programmes  will  be  useful  to  future- 
participants  in  overcoming  obstacles 
they  may  face  in  implementing 
pharmaceutical  care  programmes. 

Delivery  of  pharmaceutical  care- 
through  community  pharmacy  is 
expected  to  form  the  basis  of  future- 
pharmaceutical  services.  By 
participating  in  well-organised 
practice  research  now,  community 
pharmacists  can  help  build  the 
evidence  of  the  effectiveness  of  their 
activities  in  supporting  patient-health 
benefits.  Sustainable  remuneration 
from  the  government  for  such 
activities  will  then  be  achievable. 
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Aches  and  pains  hai 

on  the  sidelines 
Until  your  advice  ca 

me  into  play 

Your  good  advice  can  really  help  get  pain  sufferers  back  on  their  feet. 
Recommend  Solpadeine,  and  remind  your  customers  that  90% 
of  Solpadeine  users  stay  loyal  to  it.* 

Solpadeine  is  pharmacy-only,  so  every  recommendation  makes  good 
professional  and  commercial  sense. 

Your  recommendation  makes  all  the  difference 


'Taylor  Nelson  Sofres  Healthcare  1 998.  Solpadeine  is  a  trade  mark.  ■  i .  . .  ii 
Further  information  is  available  from:  SmithKline  Beecham  Consumer  Healthcare, , 
Great  West  Road,  Brentford,  Middlesex  TW8  9BD.  Legal-Category  [£j        ■>  .•; 


SOLPADEINE 


■ 


paracetamol,  codeine,  caffeine 
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enter  the  competition,  please  see  page  54  of  the  UniChem  November  Pro 


John  Kerry  starts  this  eight-part  series  by  describing  how  retail  pharmacists  can 
analyse  their  strengths  and  weaknesses  to  form  the  basis  of  a  marketing  plan 


Like  any  other  business,  a 
retail  pharmacy  needs  to 
be  marketed  effectively  in 
order  to  achieve  its  full 
sales  and  profit  potential. 
This  is  especially 
important  in  an  ever  increasing 
competitive  climate,  with  profits 
being  squeezed  from  all  sides. 

While  the  role  of  the  pharmacist  is 
changing  by  becoming  more 
integrated  into  the  primary  healthcare 
team,  the  front  shop  seems  compelled 
to  discard  much  of  its  traditional 
chemist  shop'  image,  along  with 
some  product  lines. 

The  retail  scene  is  dynamic  and 
every  pharmacy  has  to  be  prepared  to 
change  frequently  and  plan  to  grow  in 


this  dynamic  situation.Those  who 
stand  stMS  or  wait  for  a  miracle  are 
always  in  danger  of  either  going 
backwards  or  going  under. 

Without  guidance,  it  is  difficult  for 
a  pharmacist  proprietor  to  plan  an 
effective  strategy  and  there  is  no 
single  formula  that  can  be  applied  to 
every  retail  situation.All  pharmacies 
are  different. 

A  marketing  strategy  has  to  be 
developed  that  is  tailor-made  for  each 
pharmacy,  taking  account  of  its 
particular  strengths,  weaknesses  and 
other  specific  influencing  factors. 

Good  information  is  vital  for  the 
planning  process.  Much  is  available  by 
observation,  but  if  important 
questions  cannot  be  answered 


confidently,  answers  must  be  sought 
by  research. 

Planning  ahead 

Imagine  that  you  are  planning  to  sell 
your  pharmacy  in  1 2  months  time.To 
do  this,  you  would  need  to  take  an 
objective  view  of  the  business  as  it  is. 
A  very  good  starting  point  is  a  SWOT 
(Strengths  .Weaknesses, 
Opportunities  and  Threats)  analysis. 

This  article  will  demonstrate  how 
these  elements  are  classified  and  how 
they  may  be  evaluated. 

Strengths  and 
weaknesses 

There  are  attributes  of  your  pharmacy 
that  help  in  its  success.They  are  the 


positive  things  that  you,  your 
predecessors  and  the  staff  have 
developed  over  the  years.These,  of 
course,  are  your  strengths.The 
weaknesses  are  the  faults, 
shortcomings,  bad  habits  and 
problems  that  have  similarly  been 
built  into  the  business. 

Take  a  sheet  of  paper  and  write 
strengths  on  the  left  hand  side  and 
weaknesses  on  the  right.  Consider 
each  of  the  factors  listed  below,  and 
decide  whether  it  is  a  strength  or  a 
weakness. 

Bear  in  mind  that  it  is  possible  for  a 
factor  to  be  listed  both  as  a  strength 
and  as  a  weakness;  for  example, 
2()m  from  the  health  centre  is  a 
strength,  but  if  you  are  also  located 
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away  from  the  main  shops  it  can 
justifiably  be  considered  as  a 
weakness. 

#  Location:  take  into  account 
nearness  of  doctors,  supermarkets, 
competitors  etc 

#  Customer  base:  number  of  loyal 
prescription  and  retail  customers 
balanced  by  growth  or  decline  factors 

#  Service  levels:  prescription 
dispensing  and  counter  products 

#  Monthly  counts  of  prescriptions 
and  counter  sales 

#  Estimated  share  of  prescription 
market 

9  Estimated  share  of  local  counter 
trade  in  important  categories 

#  Size  and  layout  of  front  shop 
0  Decor,  fittings,  lighting 

#  Exterior  appearance  of  pharmacy 

•  Signage 

•  Staff:  appearance,  product  and 
sales  knowledge,  attitude,  politeness 
and  ability  to  handle  customers  and 
patients 

•  Pharmacist:  appearance, 
knowledge  and  professionalism, 
attitude,  politeness  and  ability  to 
handle  customers  and  patients 

•  Facilities  for  waiting  patients 

•  Access  for  wheelchair  patients  and 
prams 

•  Facilities  for  consultation  and 
patient  information 

•  Seating 

#  Pricing  of  competitive  products 

•  Communication  with  customers 
regarding  special  offers 


•  Promotional  activity 

•  Window  displays 

•  Healthcare  services 

•  Prescription  collection  and 
delivery  system 

•  Product  ranges  and  choice, 
appropriateness  within  market  you 
serve 

•  Merchandising  skills  and  practice. 
To  this  list  of  headings  of  strengths 

and  weaknesses  which  are  directly 
under  your  control  should  be  added 
others  factors  that  are  wholly  or 
partly  under  the  control  of  others. 
Most  of  these  are  to  do  with  location, 
and  include: 

•  Parking  facilities/restrictions 

•  Nearby  shops  and  other 
customer/patient  services 

•  Local  retail  scene  (buoyant,  stable, 
declining,  worse) 

•  Special  nearby  customer  groups,  or 
services  offered  to  homes,  office 
blocks,  hotels,  holiday  makers, 
industry,  hospitals  etc. 

This  is  not  an  exhaustive  list,  but 
covers  the  main  headings  and  some 
of  the  minor  ones  also.  If  you  are 
unable  to  assess  whether  one 
heading  is  a  strength  or  a  weakness, 
mark  it  out  of  ten. 

If  you  still  cannot  decide,  the 
answers  will  have  to  be  found  by 
other  means,  often  through  customer 
research.  More  details  on  how  to 
conduct  such  research  will  be 
covered  in  the  third  article  in  this 
series. 


Aii  eye  to  the  future 

Every  business  has  some 
opportunities  to  improve  its  turnover 
and  profitability.  On  the  downside- 
there  are  always  threats.  Both  of  these 
are  generated  by  others  -  the  local 
council,  the  CPs,  direct  competitors, 
drug  stores,  superstores,  a  new  influx 
of  potential  customers  or  something 
that  threatens  to  draw  customers 
away. 

To  look  at  some  specific  examples, 
take  a  separate  sheet  of  paper  and 
write  the  following  headings.  List 
opportunities  on  the  left  and  threats 
on  the  right. 

Local  authority 

•  Parking:  car  parks  may  open  or 
close,  or  parking  facilities  may  be 
improvcd.Thcre  may  be  double- 
yellow  lines. 

•  Changes  in  road  layout,  altered  bus 
routes,  a  new  paved  precinct  or  the 
paving  of  the  road  outside  of  your 
shop.  Any  of  these  could  constitute  an 
opportunity  or  threat. 

Other  influences 

•  CPs:  are  they  planning  to  move 
nearer  or  further  away,  change  their 
prescribing  habits,  expand  or  shrink, 
add  new  services  or  reduce  others  etc? 

•  Competitors:  are  any  changing 
hands,  closing,  planning  to  relocate  or 
co-locate,  employing  new 
management,  expanding  their 
building,  their  services  or  product 


ranges?  Are  they  increasing  their 
marketing  activity,  having  a  refit  etc? 
Are  any  new  openings  planned, 
particularly  superstores,  or  are- 
existing  stores  seeking  to  acquire  an 
existing  pharmacy  licence? 

•  Neighbourhood  shops:  closures  or 
openings,  any  crowd-pullers  or 
specialists,  are  local  customer 
demands  satisfied? 

•  Others:  look  at  healthcare- 
products  and  services.Are  counter 
products  suitable  for  conventional 
pharmacy? 

Once  again,  this  is  not  an 
exhaustive  list,  but  one  that  will  assist 
you  in  making  your  own.  It  is  virtually 
impossible  even  for  the  very  well- 
informed  and  well-connected 
proprietor  to  have  all  the  answers  to 
all  these  at  his  or  her  fingertips. 
Research  will  fill  in  most  of  the  gaps. 

On  to  the  next  step 

Once  this  is  done  your  SWOT  analysis 
is  complete,  or  at  least  as  near 
complete  as  you  are  able  to  make  it. 
Armed  with  this  information  you  can 
make  some  positive  decisions  about 
the  future  directions  of  your  business 
and  what  needs  to  be  done  to  achieve 
your  objectives. 

That  topic  will  be  covered  in  the 
next  article  in  this  series,  in  which 
methods  of  evaluating  and  prioritising 
elements  of  the  SWOT  analysis  will  be 
proposed,  together  with  ways  of  both 
exploiting  and  minimising  them. 


Allergy  relief... 

The  first  safe  step  is  in  your  hands 

Nearly  all  people  with  an  allergy  will  be  sensitive  to  house  dust; 
hayfever  or  pets.  Knowing  the  cause  of  your  allergy  can  help 
you  take  appropriate  action  to  reduce  your  symptoms. 


#  Simple  safe  and  accurate 

@  Provides  reliable  and  accurate 
results 

•  Specialist  advice  helpline 
available 


IBeBL. 

allergy  test 


house 


dust  i  hayfever  j  cat 

most  common  allergies 


test  for  the 

safe,  simple  to  use.  rap, 

Mfollow-upadviceserv.ee 


d  arrd  rel.able  results 
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NATIONAL  ASTHMA  CAMPAIGN 

conquering  asthma 


If  you  wouicl  like  to  know  more 
about  your  Asthma  call  the 


Please  send  cheque/postal 
name  and  address  for  £').< 


— w 
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Business  Hoys 


Warner  Lambert  Consumer  Health- 
care, the  company  formed  through  the 
merger  between  Warner  Lambert  and 
Pfizer,  has  promised  pharmacists  an 
increased  drive  towards  POM-to-P 
switches.  The  promise  was  made  dur- 
ing a  press  briefing  on  October  30  as 
the  two  companies  formally  announ- 
ced the  completion  of  the  merger, 
which  took  effect  from  November  1 . 

"The  powerful  combination  of 
Pfizer's  prescription  experience  and 
Warner  Lambert's  OTC  experience 
will  allow  more  brands  such  as 
Diflucan  One,  Benadryl  Allergy  Relief 
and  Migraleve  to  enter  the  OTC  mar- 
ket through  Prescription  to  pharmacy 
switches,"  said  David  O'Sullivan, 
Warner  Lambert  Consumer  Health- 
care's marketing  director. 

Mr  O'Sullivan  extended  the  compa- 
ny's promise  to  brands  not  currently  in 
the  company's  portfolio,  adding  that 
WLCH  would  be  looking  to  develop 
partnerships  with  other  companies 
regarding  possible  targets  for  such 
switches. 

Asked  whether  his  plans  for  the 
future  of  WLCH  included  acquiring 
such  candidate  drugs  from  other  com- 
panies and  whether  he  had  therefore 
allowed  for  such  expenses  in  WLCH's 
budget,  Mr  O'Sullivan  said  it  was  too 
early  to  talk  about  specifics. 

"As  a  global  organisation  we  are 
committed  to  self-medication  and  if 
the  opportunity  is  big  enough  the 
finance  will  follow,"  the  marketing 
director  added. 

The  merger  has  formed  the  UK's 
largest  consumer  health  company,  with 
an  estimated  value  of  £100m.  WLCH's 
product  portfolio  includes  three  of  the 
top-ten  best-selling  OTC  brands  in  terms 
of  pharmacy  sales  (Calpol,  Benylin  and 
Sudafed)  and  it  claims  to  have  launched 
two  out  of  the  top  three  new  products 
launched  in  the  last  five  years  (Diflucan 
One  and  Benadryl  Allergy  Relief). 

WLCH  said  that  given  the  strength  of 
Pfizer  in  terms  of  R&D,  pharmacists 
could  expect  more  research  and  devel- 
opment than  ever  before  from  the 
merged  company. 


WLCH  promises  more 


POM  to  P  switches 


WLCH  marketing  director  David  O'Sullivan  (left)  and  sales  director  Rob  Yateman  engage  in 
an  elevated  discussion  of  the  merged  company's  prospects 


"We  believe  that  we  now  have  the 
greatest  clinical  expertise  of  any  OTC 
company  worldwide.  This  resource 
will  allow  us  to  share  knowledge  and 
produce  the  next  generation  of 
Warner  Lambert  brand  leaders,"  Mr 
Sullivan  said  confidently.  He  promised 
that  major  investments  would  be  chan- 
nelled into  R&D. 

WLCH  plans  to  launch  two  new 
Pharmacy-only  products  for  early  next 
year.  As  to  their  nature,  Mr  Sullivan 
would  only  say  that  they  would  bring 
something  completely  new  to  the  cate- 
gory they  were  in. 

"We  are  looking  for  true  category 
innovation  and  that  means  products 
that  will  really  make  a  difference  to  con- 


sumers' lives,"  the  marketing  director 
said,  giving  Diflucan  One  as  a  past 
example. 

WLCH  expects  further  launches  to 
follow  later  in  the  year. 

Commitment 

Mr  O'Sullivan  reaffirmed  WLCH's  com- 
mitment to  pharmacists  as  key  health- 
care providers.  To  coincide  with  the 
merger,  WLCH  has  launched  a  new 
customer  commitment  charter. 

Cornerstones  of  the  charter  are 
three  Cs:  commitment  to  people  in 
terms  of  a  greater  emphasis  on 
forecasting  customer  requirements 
through  market  research,  commitment 
to  delivering  growth  using  leading  cat- 


egory management  software  systems 
and  commitment  to  customer  service. 

WLCH  sales  director  Rob  Yateman 
said  the  company  had  invested  heavily 
in  leading  category  management  soft- 
ware systems,  including  Pro  Space  Plus 
andJDA  Intractix. 

"The  Pro  Space  system  is  leading 
edge,  it  can  actually  deliver  tailor-made 
solutions  to  pharmacies,"  he  said. 

Customer  charter 

One  major  initiative  resulting  from  the 
introduction  of  the  customer  charter 
is  the  establishment  of  a  pharmacy 
think-tank,  to  be  set  up  by  the  end  of 
2000,  which  will  be  providing  the 
pharmacy  input  in  new  initiatives. 


David  O'Sullivan:  committed 
to  self- medication 


H  launches  pharmacy  school  award 


Warner  Lambert  Consumer  Healthcare 
has  launched  the  Warner  Lambert 
Pharmacy  School  Award  2001,  coincid- 
ing with  the  merger  of  Warner 
Lambert  and  Pfizer  to  form  the  UK's 
largest  consumer  health  company. 
The  award,  which  it  is  hoped  will  go 
live  next  year,  is  aimed  at  third  and 
fourth  year  pharmacy  students,  chal- 
lenging them  to  develop  best-practice 
recommendations  in  four  key  areas 
®  improving  patient  communication 
#  increasing  pharmacy  involvement 
in  PCG  initiatives 


@  demonstrating  the  economic  bene- 
fit of  self-medication 
9  encouraging  proactive  pharmacy 
intervention  in  particular  disease  areas. 
Details  of  the  scheme  have  yet  to  be 
determined,  but  David  O'Sullivan,  mar- 
keting director  of  WLCH,  hopes  that 
the  award  will  be  run  in  all  16  schools 
of  pharmacy. 

"We  wanted  to  put  something  back 
into  pharmacy  but  more  importantly 
we  need  the  views  of  the  youngsters, 
the  next  generation  of  pharmacists,  to 
ensure  we  drive  the  industry  forward," 


Mr  O'Sullivan  explains  the  rationale 
behind  the  scheme. 

The  winner  in  each  of  the  category 
will  receive  a  travel  bursary,  believed 
to  be  around  £750  The  judges  will  also 
decide  on  an  overall  winner,  and  a 
more  substantial  donation  will  be 
made  to  the  winner's  school  of  phar- 
macy library. 

The  company  is  already  in  talks  with 
King's  College  London  with  regards  to  J 
the  scheme,  which  has  received 
approval      by      the      National  | 
Pharmaceutical  Association  (NPA). 
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The  panel  of  around  ten  pharma- 
cists is  expected  to  meet  four  times  a 
year,  and  will  be  charged  with  review- 
ing marketing  materials  and  concepts 
for  new  product  launches,  making  sug- 
gestions on  how  to  market  and  deliver 
the  product  and  which  PoS  materials 
to  develop. 

"The  new  charter  will  help  to  en- 
sure pharmacists  have  the  right  train- 
ing, the  right  business  information  and 
ultimately  the  right  people  to  deliver 
these  at  all  times,"  said  MrYateman. 

Streamlined  services 

WLCH  firmly  believes  pharmacists  will 
benefit  from  the  streamlining  of  the 
services  of  the  two  companies  in 
terms  of  quicker  responses  to  cus- 
tomer enquiries  and  a  one-stop  shop 
for  all  ordering,  distribution  and  prob- 
lem solving. 

Mr  Yateman  added  that  one  of  the 
main  advantages  of  a  consolidated 
sales  force  was  that  the  ex-Pfizer 
brands  would  now  benefit  from  an 
enlarged,  29-strong  sales  force  where 
previously  there  had  been  only  eight 
in  the  team. 

As  was  the  case  at  Warner  Lambert, 
there  will  be  24  territory  salesmen  and 
women  as  well  as  four  regional  man- 
agers and  one  pharmacy  controller.  Mr 
Yateman  was  quick  to  point  out  that 
all  eight  members  of  the  Pfizer  sales 
team  had  been  found  new  positions 
within  WLCH. 


"We're  new!  We  are  improved!  We 
are  fully  trained  up  and  we  are  ready  to 
hit  the  ground  running,"  Mr  Yateman 
said. 

People  and  places 

After  the  sudden  departure  of  Andrew 
Hunt  as  vice-president  for  Northern 
Europe  and  country  manager  for  the 
UK,  David  O'Sullivan  and  Rob  Yateman 
will  take  charge  of  the  business  in  the 
UK. 

On  the  subject  of  Mr  Hunt  's  resigna- 
tion, Mr  O'Sullivan  would  only  say  that 
that  his  colleague  had  long  expressed 
an  ambition  to  work  outside  the  indus- 
try for  his  own  personal  reasons  and 
had  agreed  to  stay  on  to  help  the  com- 
pany through  the  integration  process. 

In  terms  of  location  and  facilities 
within  WLCH,  a  decision  has  been 
made  to  concentrate  the  OTC  business 
at  Warner  I-ambert  headquarters  in 
Eastleigh. 

The  prescription  business  of  the 
combined  company  is  now  based  in 
Reigate,  at  the  previous  Pfizer  head- 
quarters. 

As  Mr  O'Sullivan  explained:  "They  are 
two  separate  businesses  although  we 
will  obviously  work  closely  together." 

Strategy  and  vision 

The  strategy  for  the  short  and  medium 
term  as  described  by  Mr  O'Sullivan  is 
for  the  new  company  to  grow  taster 
than  the  industry. 


"The  major  thing  is  growth.  We  arc- 
looking  to  create  an  immediate  reac- 
tion in  the  market  place,"  Mr  O'Sullivan 
said. 

The  company  plans  to  focus  initially 
on  supporting  its  existing  brands  with 
extensive  marketing  campaigns.  Bcny- 
lin  will  be  backed  by  a  £3m  TV  adver- 
tising campaign  beginning  this  month 
on  Channel  4,  while  Sudafed  will  get 
the  drill'  in  its  first  ever  TV  advert. 

With  an  increasing  number  of  peo- 
ple suffering  from  allergies  the  catego- 
ry and  with  it  Benadryl  Allergy  Relief, 
has  seen  a  steady  growth.  WLCH  have 
launched  a  web  site  dedicated  to  aller- 
gy relief,  www.allergyadvice.com,  and 
will  also  be  sponsoring  the  British 
Allergy  Foundations  National  Indoor 
Allergy  Week  taking  place  in  mid 
November. 

RPM  case 

Having  recently  given  evidence  to  the 
Restrictive  Practices  Court  regarding 
the  current  RPM  case,  Mr  O'Sullivan  was 
confident  that  there  was  every  chance 
of  RPM  being  maintained.  He  felt  that 
the  average  household  would  save  only 
around  lOp  a  month  and  that  this  was 
in  his  opinion  a  very  small  price  to  pay 
if  the  alternative  was  the  closure  of 
around  2,000-3,000  pharmacies. 

Mr  O'Sullivan  questioned  whether 
promotions  such  as  three-for-two 
would  be  appropriate  when  relating 
to  medicines. 


Rob  Yateman:  ready  to  hit 
the  ground  running 

"It  might  entice  people  to  buy  med- 
icines that  they  do  not  need  at  that 
particular  moment,"  he  said. 

Perhaps  contradicting  himself 
slightly,  Mr  O'Sullivan  added  that  sim- 
ply reducing  the  prices  would  not  nec- 
essarily lead  to  increased  consump- 
tion. 

"These  medicines  are  distress  pur- 
chases. The  fact  that  they  are  lower 
in  price  is  of  little  benefit  for  the  con- 
sumer and  of  little  benefit  for  the 
Government,"  he  said. 

However,  he  felt  that  the  effect  of 
margins  on  OTC  medicines  going 
down  and  companies  coming  under 
increased  pressure  could  lead  to  less 
innovation. 


The  dilemma  is  heartbreaking  for  anyone  separated  from  their  pet  by  the 
'age  old'  misery  of  allergic  reaction. 

Not  any  more.  Petal  Cleanse®  is  the  cat  and  dog  treatment  that  tackles  the  cause  and 
reduces  the  symptoms  of  pet  allergies  -  streaming  eyes,  sore  throat,  wheezing,  sneezing, 
asthma,  eczema  and  hives. 

Wiping  your  cat  or  dog  once  a  week  with  Petal 
Cleanse®  can  eliminate  the  need  for  pill-popping, 
frequent  use  of  inhalers  or  the  potential  prospect 
of  re-homing  your  pet.  Friends  and  family  who 
suffer  from  allergic  reactions  can  now  look 
forward  to  visiting  your  home  again. 

ndependently  tested*  for  efficacy  and 
scientifically  proven  to  be  safe  for  your  cat  or  dog, 
Petal  Cleanse®  also  conditions  the  coot  and  skin. 
The  result  -  happy  pets  and  happy  people. 

For  help  and  advice,  please  contact  the  Bio-Life 
Allergy  Helpline  on  01A92  596660 

who  will  also  advise  on  stockists.  Open  7  days  a 
week  8am  to  8pm. 


Petal  Cleanse  C 


Bio-Life 

Petal  Cleanse 

Treating  the  cause,  not  the  symptoms. 
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Would-be  chain 
owner  in  court 

A  German  pharmacist  was  given  a  one- 
year  suspended  jail  sentence  and  order- 
ed to  pay  a  fine  of  DM180,000 
(£54,000),  having  been  found  guilty  of 
offences  against  (iermany's  laws  against 
multiple  ownership  of  pharmacies. 

Gunther  Stange,  a  pharmacist  from 
Minden,  North  Germany,  had  allegedly 
been  trying  to  establish  his  pharmacy 
chain  through  his  company  Medi- 
Center  since  the  early  1980s. 

Mr  Stange 's  plan  involved  Medi- 
Center  renting  around  75  premises 
which  he  then  sub-let  to'dummy'phar- 
macists.  Initially  he  offered  them  a 
fixed  minimum  income  and  between 
six  and  eight  per  cent  per  DM100,000 
(£30,000)  in  turnover. 

The  court  in  Bielefeld  heard  that  the 
economic  benefits  were  all  on 
Stange  s  side,  as  he  did  not  pass  on 
special  concessions  from  wholesalers 
to  his  pharmacists. 

The  court  was  told  that  Mr.  Stange 
had  been  trying  to  secure  profitable 
locations,  in  case  German  law  eventu- 
ally permitted  pharmacy  chains.  In  this 
vent,  he  had  made  sure  that  the  short- 
term  nature  of  his  sub-letting  contracts 
meant  that  the  pharmacists  who  were 
installed  in  his  pharmacies  would  face 
the  choice  of  either  staying  on  as 
employees  or  being  left  with  nothing. 

The  investigation  into  Mr  Stange's 
dealings  began  in  August  1995,  follow- 
ing a  complaint  by  two  German 
Pharmaceutical  Associations  (ABDA 
and  BAK). 

Mr  Stange  is  expected  to  appeal 
against  the  conviction. 

MPs  have  industry 
in  their  sights 
again 

The  Health  Select  Committee  is  plan- 
ning to  make  the  pharmaceutical 
industry  the  target  of  its  final  major 
inquiry  before  a  general  election. 

A  senior  Labour  member  of  the 
committee  told  Chemist  &  Druggist 
on  Wednesday  that:  "The  industry  is 
manipulating  the  NHS.  We  need  an 
inquiry  to  find  out  whether  they  are 
ripping  off  the  Health  Service."  The 
issues  were  much  wider  than  those 
thrown  up  by  the  recent  instabilities 
in  the  generic  medicines  sector. 

The  Health  Select  Committee  was 
to  meet  on  Thursday  to  finalise  its 
agenda  for  the  final  session  of 
Parliament  before  the  election. 

The  ABPI  is  cooperating  with  gov- 
ernment through  a  high-powered 
working  group  to  deal  with  both 
industry  and  NHS  issues  in  the  wake  of 
last  year's  PPRS  agreement  (see  story, 
top  p29). 


Verdict  on  Health  and  Beauty 


Consumers  are  increasingly  happy  to 
trust  the  advice  given  by  a  pharmacist 
within  a  grocery  store,  a  report  on 
Health  and  Beauty  Retailers  published 
by  Verdict  this  week  revealed.An  NOP 
survey  on  behalf  of  Verdict  showed 
that  58  per  cent  of  consumers  felt  they 
could  trust  the  advice  of  an  in-store 
pharmacist  as  much  as  that  of  a  local 
pharmacist.  In  1999  only  34  per  cent 
felt  confident  to  do  so. 

The  report  adds  that  in  light  of 
supermarkets  introducing  pharmacies 
in  more  of  their  outlets  and  thus  gain- 
ing authority,  specialists  had  a  real 
fight  on  their  hands.  ASDA  now  has 
pharmacies  in  43  per  cent  of  its  stores 
and  Sainsbury's  in  16  per  cent. 

Verdict's  advice  to  pharmacists  and 
other  specialists  retailers  is  to  make 
more  of  their  key  advantage  -  location 
-  and  focus  on  added  value  products 
and  enhanced  services.  One  measure 
recommended  by  the  market  analyst  is 
to  expand  their  services  into  areas 
such  as  aromatherapy  ad  reflexology. 

The  market  researcher  says  that  the 
internet  offers  a  great  potential  in 
terms  of  providing  a  24-7  service  and 
doorstep  delivery.  Verdict  believes  that 
the  most  important  aspect  of  any  web- 
site is  the  provision  of  confidential 
help  and  advice. 

Verdict  also  warns  that  Boots  is  in 
danger  of  becoming  the  Marks  & 
Spencer  of  health  and  beauty  retailing. 
Verdict  says  that  Boots  has  come 
under  severe  pressure  from  major  gro- 
cers and  is  having  real  problems  in 
dealing  with  the  competitive  agenda 
set  by  the  likes  of  ASDA  andTesco. 

Boots  remained  the  market  leader 


Market  share  of  toiletries,  cosmetics  and  OTC  medicines  1995-99 

1995 

1999 

Boots 

24.6 

25.9 

Superdrug 

8.6 

8.4 

Lloydspharmacy 

2.7 

2.2 

Body  shop 

2.1 

1.9 

Holland  &  Barrett 

0.9 

1.1 

Moss  Pharmacy 

0.8 

1.0 

NCC 

0.4 

0.4 

Other  specialists 

13.2 

3.1 

TOTAL 

53.4 

44.3 

Tesco 

9.6 

12.5 

Sainsbury 

7.8 

7.7 

Asda 

4.7 

6.2 

Safeway 

4.3 

4.7 

Other  grocers 

7.9 

10.9 

TOTAL 

34.3 

42.0 

with  25.9  per  cent  of  the  £1  lbillion 
market  in  toiletries,  cosmetics  and 
OTC  medicines,  but  Verdict  called  the 
highstreet  chain  complacent  and  out 
of  touch  with  consumers'. 

According  to  Verdict,  Boots'  market 
share  has  started  to  decline  this  year, 
despite  the  market  being  expected  to 
grow  by  4.1  percent. 

The  report  clearly  shows  that  the 
specialists  have  lost  10  per  cent  of  the 
market  share  to  the  grocers  in  the  past 
five  years  (see  table  above).  With  80 
per  cent  of  their  sales  in  this  category 
this  is  a  worrying  trend  for  Boots. 

While  Boots  has  taken  some  steps  in 
the  right  direction,  such  as  developing 
new  brands,  expanding  the  range  of  ser- 
vices and  going  online.Verdict  says  that 
the  company  has  not  yet  grasped  the 
nettle.  Boots  is  expected  to  issue  a  state- 
ment regarding  the  Verdict  report  when 
it  announces  its  interim  results  on 
November  2,  after  C&D  goes  to  press. 


The  report  commends  Superdrug 
for  building  up  a  credible  own-brand 
and  giving  their  stores  a  more  fun  and 
colourful  image,  but  expect  the  com- 
pany to  lose  market  share. 

As  far  as  Resale  Price  Maintenance 
(RPM )  is  concerned,  Verdict  feels  that 
pharmacists  should  not  be  under  any 
illusion  and  that  "it  is  more  a  question 
of  when  rather  than  if  RPM  is 
removed". 

Reader  offer 

Verdict  is  offering  C&D  subscribers  a 
1 0  per  cent  discount  for  the  'Health 
and  Beauty  Retailers  Report  2000'. 

•  hard  copy:  £990  +  VAT 

•  electronic  copy:  £1,215  +  Vat 
(includes  printed  copy) 

To  order  either  e-mail  Verdict  to 
retail@verdict.co.uk or  fax  your  order 
on  020-7-637-5951  quoting  refer-  | 
ence  C&D  2000 


Pharnialife  'not  under  pressure  to  earn  revenu 


Pharmalife  has  denied  it  is  under  con- 
siderable pressure  to  earn  revenues, 
although  it  has  yet  to  introduce  a  sub- 
stantial cash-earning  service. 

Musa  Dhalla,  its  chief  executive,  said 
the  business  had  a  long-term  attitude 
towards  building  up  its  services  and 
would  not  be  swayed  by  the  notion 
that  it  should  be  earning  profits  imme- 
diately. 

Pharmalife  s  majority  shareholder  is 
Atlas  Venture,  an  international  venture 
capital  group  that  has  invested  £1.5 
million  in  the  company.  Mr  Dhalla 
owns  the  remaining  shares. 

The  company  said  in  February  it 
planned  to  launch  an  online  service  - 
through  its  www.tradepharm.co.uk 
web  site  -  that  would  allow  pharma- 
cists to  order  up  to  3,000  generics/par- 
allel  imports.  This  week  Mr  Dhalla 
would  not  say  when  the  service  was 
due  to  go  live. 

He  said  Pharmalife's  excess/outdat- 
ed stock  service,  available  through  the 
tradepharm  website,  represented  the 


first  stage  of  a  process  that  would 
eventually  lead  to  the  introduction  of 
generics/PIs. 

Pharmalife,  said  Mr  Dhalla,  had  agree- 
ments in  principle  from  five 
generics/PIs  suppliers  and  was  talking 
to  others. 


The  company's  latest  deal  is  a  link 
up  with  the  Royal  Bank  of  Scotland  to 
encourage  more  pharmacists  to  take  I 
up  electronic  financial  services. 

Pharmalife  will  initially  promote 
RBS's  online  banking  services  to  its 
members. 


Dr  Hooman  Ghalamkari,  of 
Dines  Green  Pharmacy  in 
Worcester,  has  won  A  AH 
Pharmaceuticals' 
'Professional  Services 
Vantage  Silver  Award'.  The 
judges  were  particularly 
impressed  with  the 
pharmacy's  provision  of 
community  health  services. 
The  award,  which  was 
presented  by  A  A 1 1 
Pharmaceuticals  business 
development  manager, 
Joanna  Jones,  consists  of  a  cheque  for  £1000  and  an 
engraved  silver  timepiece  decision-maker.  Dr  Ghalamkari 
will  also  automatically  qualify  for  the  overall  'Vantage  Silver 
Pharmacy  of  the  Year  Award'  early  next  year 
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Task  Force  makes  'excellent  progress' 


The  joint  Government-Pharmaceutical 
Industry  is  said  to  have  made  "excel- 
lent progress'  in  several  key  areas,  fol- 
lowing its  third  meeting  in  October. 

Issues  under  discussion  were  regu- 
lation and  competitiveness,  comparing 
the  impact  of  domestic  arrangements 
on  the  success  of  the  industry,  as  well 
as  access  and  uptake  of  medicines  in 
various  countries. 

"Our  work  confirms  the  value  of  the 
pharmaceutical  industry  to  the  UK 


economy  -  a  SA.G  billion  contribution 
to  GDP,  a  balance  of  trade  of  £2  billion 
and  direct  employment  of  55,000  peo- 
ple," the  joint  chairmen  of  the  Task 
force,  Tom  McKillop  (AstraZeneca) 
and  health  minister,  Lord  Hunt,  said  in 
a  statement. 

The  task  force's  clinical  research 
working  group  set  out  its  comprehen- 
sive action  plan  addressing  current 
challenges  to  keeping  the  UK  compet- 
itive as  far  a  clinical  trials  were  con- 


cerned.They  include  improvements  to 
start-up  times  on  clinical  trials  from 
April  next  year  and  the  development 
of  a  Research  Governance  Framework, 
defining  standards  and  providing  a 
framework  for  guaranteeing  quality. 

A  spokesman  for  the  Association  of 
the  British  Pharmaceutical  Industry 
(ABPI),told  C&D  that  the  organisation 
took  tremendous  encouragement 
from  the  Government's  attitude  to  the 
talks. 


COMING  EVENTS 


NOVEMBER  6 

East  Kent  Branch,  RPSGB,  at  AMF 
Bowling.Ashford. 

NOVEMBER  7 

Edinburgh  Branch,  RPSGB,  at  The  Royal 
Pharmaceutical  Society,  Edinburgh, 
7.45pm 

Northern  Scottish  Branch,  RPSGB,  Golf 
View  Hotel,  Nairn,  7.30pm. 
NICPPET,   The    Killyhevlin  Hotel, 
Enniskillen,8pm. 

NICPPET,  The  Lodge  Hotel,  Coleraine, 
8pm. 

NOVEMBER  9 

Glasgow  Branch,  RPSGB, 27Taylor  Street, 
University  of  Strathclyde,  7. 30pm. 
Bristol  Branch,  RPSGB,  BAWA  Leisure 
Centre,  Filton,  7. 30  for  8pm. 


Terry  Sadler,  chairman  and 
chief  executive  of  Bioglan 
Pharmaceuticals,  has  been 
presented  with  the  national 
'Master  Entrepreneur  of  the 
Year  Award'.  The  award 
recognises  his  achievements 
in  turning  Bioglan  round.  He 
was  presented  with  the 
award,  part  of  the  Ernst  & 
Young  Entrepreneur  of  the 
Year  awards,  by  David 
Mellor  at  a  banquet  held  in 
London  on  October  16 


European  Court  blocks  Bayer  fine 


The  European  Court  of  Justice  has 
blocked  the  fine  imposed  on  Bayer  by 
the  European  Commission  for  alleged- 
ly trying  to  block  parallel  imports  from 
France  and  Spain. 

The  EC  had  fined  Bayer  ECU3  mil- 
lion in  1996  because  it  said  the 
German  company  had  set  quotas  for 
Adalat,  one  of  its  best-selling  products, 
which  prevented  some  French  and 
Spanish  wholesalers  from  buying  the 
brand  and  exporting  it  as  a  parallel 
import.  The  wholesalers,  according  to 
the  EC,  had  allegedly  entered  an  illegal 
agreement  with  Bayer  for  accepting 
these  quotas. 

But  ECJ's  Court  of  First  instance  said 


the  EC  should  not  have  imposed  the 
fine  because  it  had  not  proved  that 
Bayer  had  conspired  with  the  whole- 
salers. And,  it  added,  the  EC  had  not 
proved  that  Bayer  had  introduced  a 
system  to  identify  which  countries 
would  eventually  receive  its  products. 

The  German  Association  of 
Pharmaceutical  Importers  said  the  rul- 
ing did  not  mean  pharmaceutical  man- 
ufacturers were  free  to  introduce  mea- 
sures to  block  Pis,  because  the  judge- 
ment only  concerned  illegal  agree- 
ments between  manufacturers  and  the 
wholesalers. 

The  Association  will  back  the  EC  if  it 
appeals  against  the  Court's  decision. 


The  NSAID  that  breaks  the  mould... 


Movelat'  Relief  is  the  only  OTC  topical 
NSAID  that  contains  MPS*  plus  salicylic  acid 
and  with  its  unique  mode  of  action  it  penetrates  to 
the  point  of  pain  and  inflammation. 

Movelat  Relief  provides  powerful  relief  from  acute  and 
chronic  pain  whether  it's  muscular  pain  and  stiffness, 
sprains  and  strains  (such  as  sports  injuries)  or  the  pain  of  §k 
mild  arthritis  and  rheumatism. 

Movelat  Relief  comes  in  value  for  money  pack  sizes  -  40g  or 
the  economy-size  80g  (and  pharmacy  gets  an  excellent  POR  too). 


no  wonder  it's  No.1  on  prescription 


SANKYO  PHARMA  UK  Limited 


Movelat®  Relief  contains  MPS*  (mucopolysaccharide  polysulphate)  and  salicylic  acid  Ph.  Eui , 

Reference:  BPI  Prescription  Medicines  M2A  Movelat"  June  2000  Legal  Category      [p]        Date  of  preparation  August  2000.  MRH2003T 
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Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 .  General  classified  £18.00 
P.S.C.C.  +  VAT  minimum  3x2.  Box  numbers  £1 5.00  extra.  Available  on  request.  Copy 
date  4pm  Tuesday  prior  to  Saturday  publication.  Cancellation  deadline  10am  Friday; 
one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  United  Business  Media  Ltd 
Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW.  Telephone  01 732  377493, 
Fax:  01732  377179.  Internet:  http://www.dotpharmacy.co.uk. 
All  major  ciedil  catds  accepted 


APPOINTMENTS 


Are  you  tired  of  working  every  Saturday? 

Are  you  looking  for  new  opportunities  and 

challenges? 

Are  you  looking  for  educational  and 
professional  development? 

Would  you  like  to  join  our  dynamic  and 
forward  thinking  team  of  Technicians/ 
Pharmacists: 

Pharmacy  Technicians 
MT01/MT02  (Two  Posts) 

Salary  Scales  with  annual  increments 
MTO  1  £10418  -  £12561  Per  Annum 
MTO  2  £13066  -  £16532  Per  Annum 

No  Hospital  experience  required. 

Automatic  regrading  to  MTO2  following  2  years 
experience  working  as  a  pharmacy  technician  (Hospital 
or  community  pharmacy) 

Essential  Criteria 

MTO  2    BTEC  Pharmaceutical  Science  qualification  or 
equivalent  and  2  years  MTO  1  experience 
hospital  or  community  pharmacy. 

MTOl     BTEC  Pharmaceutical  Science  qualification  or 
equivalent 

Rotating  around  our  large  department  and  Trust  wide, 
you'll  get  experience  in  dispensing,  distribution,  clinical 
trials,  top  -  up,  three  aseptic  suites  making  adult  TPN 
and  chemotherapy. 

Benefits  include  a  pension  scheme,  2 1  days  annual  leave 
and  12  bank  holidays. 

A  waiting  list  will  be  created  for  3  months. 

Visits  to  the  department  welcomed  in  advance  of 
application  or  interview.  Please  contact  Julia  Tolan  028 
90263853. 

Closing  Date  24  November  2000. 

A  satisfactory  attendance  record  is  essential  for  all 
posts.  For  application  forms  send  large  SAE  to 
Personnel  Directorate, 'A'  Fleer,  BCH  Tower,  Lisburn 
Road.  Belfast,  BT9  7AB  oi  call  in  person. 


i 


BELFAST 

CITY  HOSPITAL 

An  Equal  Opportunity  Employer 


LWIClf  NORWOOD  AREA 

Dispensing  assistant/experienced  counter  assistant 
required  ful!  time  for  West  Dulwich  pharmacy. 

Please  phone  Hary  Williams 
Ipm  on  020  8670  2608 


IRELAND 


Pharmacy  manager  required  for  Kelly's  pharmacy.  Enniscorfhy, 
County  Wexford.  Excellent  terms,  conditions  and  salary. 

Plus  further  possibilities  for  the  right  person. 
(This  could  be  the  opportunity  you've  been  looking  for) 
Full  training  and  support  from  owner  and  second  pharmacist. 
For  further  information  please  contact 
Manus  McAleer  on  00353-86-2356401 


NEED  A  LOCUM? 

Employers  Stop  paying  expensive  agency  fees. 

We  supply  locums  for  only  £5  per  day  booking  fee.  Your  vacancy  can  also  be  sent 
on-line  to  waiting  locums  using  the  largest  e  mailing  lists  in  the  UK. 
All  areas.  Also  view  available  dates.  Many  successful  bookings. 
Locums  -  simple  to  join  a  list. 
Visit:  www.locuniliiie.co.uk 
e-mail:  locumline@globalnet.co.uk 
Phone:  07790  649346  Fax:  01923  333231 


Now  linked  with  www.thepharmacynet.com 

What  every  Pharmacist  needs 


ACCOUNTANCY  SERVICES 


LEWIS-SIMLER 

CHARTERED  ACCOUNTANTS 

We  specialise  in  the  Pharmaceutical  Industry  and  are  fully- 
computerised.  We  are  therefore  able  to  offer  you  the 
following  services  at  very  reasonable  rates. 

COMPUTERISED  BOOK  KEF.  PI  IN  G 
SALES  INVOIC  ING 
PAYROLL 
MANAGEMENT  ACCOUNTS 
CASH  FLOW  FORECASTS 
VAT  RETURNS 
CREDIT  CONTROL 
FINANCIAL  ACCOUNTS 
SELF  ASSESSMENT  TAX  RETURNS 
Please  contact  us  for  Free  quotation  on: 

Tel:  020  7482  4424  Fax:  020  7482  4623  or 
E-mail:  nick@eles.co.uk 


BUSINESS  WANTED 


DJI 


TV* 

Progressive  chain  of  60  shops  seeks  to  acquire  Pharmacies  with 
turnover  of  in  excess  of  £400,000  in  Southeast  England  and  East 
Anglia.  Freehold  purchases.  Matter  treated  in  the  strictest 
confidence.  For  a  quick  decision  contact: 

Day  Lewis  Group,  Bensham  House, 
324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0208  689  2255  ext.  221.  Mobile  0860  484999.  Fax:  0208  689  0076 
Email:  DayLewis@aol.com 
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C.C.T.V 


PRODUCTS  &  SERVICES 


Colour  Quad  System 

4  Cameras,  Quad  Split 
24hr  VCR,  1 4"  Screen 
£1099  -  7  units  available 


WHOLESALE  DISTRIBUTOR 


Colour  Multiplex  System 

4  Cameras,  duplex.  Multiplexers, 
24hr  VCR,  14"  Screen 
£  f 499  5  units  available 


Many  other  products  available 

Free  Call  0800-056  0462 

WebSite :  www. SecurityDirect. co.uk 


EQUIPMENT  FOR  SALE 


Relocation  Sale  Offers  Invited 

Crescent  shopfitting  for  2000  sq  ft, 
3  years  old  VGC  includes  11  metres 
counters,  19  metres  wall  shelving, 
20  metres  of  double  sided  gondola 
four  bay  pharmax  drawers,  1  neon 
prescription  sign,  1  edge  illuminated 
prescription  sign,  category  signage, 
two  drinks  coolers,  digital  personal 
scales. 

Positive  Solutions  EPOS  with  three 
tills  and  back  office  PC  with 
comprehensive  pharmacy  database. 
Three  years  old  with  all  wiring. 
Leader  lab  print  leader  +  film  leader. 
Two  years  old,  recently  serviced. 
Supplied  with  chemicals  and  paper. 
2  unused  electric  therapy  couches. 
Contact  Salmaan 
Tel:  020  8769  7629 


Fax  020  8769  5728 


PHOTO  ME 
RA135 
IMAGER 

Very  good  condition, 
6  years  old,  includes 
consumables. 

£1,500  o.n.o. 

Tel:  01892  546565 


FOR  SALE 

IMAGER  135  RA  PHOTO 
PROCESSING  MINI  LAB 

Including  paper,  chemicals,  accessories, 
installation  and  training  and  delivery 
(within  M25) 

£2,950 
Phone:  020  8450  7654 


PRODUCTS  &  SERVICES 


4§L 


MANUFACTURERS  OK  SPECIAL  PHARMACEUTICAL  PRODUCTS 

Bespoked  Tailors  of  Pharmaceuticals  offering 

A  TRADITIONAL  SPECIALS  SERVICE 

for  that  "specials"  patient  cared  for  by  that  special  professional 

Where  confidence  in  quality  and  price  is  a  must  and 
where  the  minimum  order  value  is  ONE. 
Contact: 

Karol  Pazik,  Director,  on  01296  394142. 
Mandeville  Medicines,  The  Specialists  in  Specials. 

For  sterile,  non-sterile  and  assembled  specials, 
clinical  trials  supplies  and  a  free  help  line. 


Beta  Buying  Group 

Not  only  offers  YOU 

FREE  MEMBERSHIP  & 
COMPETITIVE  DEALS 

NOW..... 

Our  members  are  looking  forward  to 
a  DISTRIBUTION  OF  PROFITS 
both  to  themselves  and  to  UK 
registered  charities! 

What  are  you  waiting  for? 

Tel:  01376  521246.    Fax:  01376  521257. 


154  Enterprise  Court,  Eastways  Industrial  Estate, 
Witham,  Essex  CM8  3YS. 


SIGMA 


SIGMA  PHARMACEUTICALS  PLC 
PO  BOX  233,  1  COLONIAL  WAY, 
F  JT1  NORTH  WATFORD, 

^    ^  HERTS  WD2  4EW 

NEW  GENERIC  PRODUCTS 
AVAILABLE  NOW! 

DICLOFENAC  SUPPOSITORIES  lOOmg 
DISOPYRAMIDE  S/R  CAPSULES  250mg 
CHLORPROPAMIDE  TABLETS  lOOmg 
CHLORPROPAMIDE  TABLETS  250mg 
FAMOTIDINE  TABLETS  20mg 
FAMOTIDINE  TABLETS  40mg 

VITAMIN  B  COMPOUND  TABLETS 
(Licensed) 

GENERIC  PRICE  PROMISE 

In  line  with  new  government  regulations,  our  generic 
prices  will  always  reflect  best  value  as  compared  to  new 
lower  maximum  prices.  You  will  never  lose  out  dealing 
with  Sigma. 
Remember  -  we  carry  a  full  range  of 
Generic/P.I. s/Galenical/Packed  Goods/Surgical  Dressings 

We  offer  daily  service  ( twice  daily  within  M25) 

TEL:  (01923)  444999 
FAX:  (01923)  444998 
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PRODUCTS  &  SERVICES 


National  Distributors  of  Photo  &  Electrical  Products 


Price  Offers 


Straight  'N'  Shape 

SRP  E19.99-E9.99 
Invoice  Price  £6.14 

Net  Price  £5.99 


BRAUN  HALF  PRICE  HAIR  SUTLER  STAND 

BS1     X  1 2 


HS3  J|i 

x6 


Invoice  Price  £153.81 


m  to 


Energy  Celts 

x  40 


Tel:  020  8204  2224  Fax:  020  8204  0224 


BUYING  GROUP 


How  do  you  unleash  profit  power 
within  your  business 
and  maximise  results? 


Two  mainline  wholesalers  listed  as 
suppliers  to  CAMRx  members 

Interested? 
Call  Pauline  NOW  on  FREEPHONE 

0800  526074 

-*4  MONTHS  FREE  TRIAL  MEMBERSHIP** 

Mr  R.  L.  Hindocha 
BPharm.MRPharmS.FInstD. 
54/66  Silver  Street,  Whitwick, 
Leicestershire  LE67  5ET 


PHARMACEUTICALS  PLC 

(goOO  t^0®w  fa  (gtmcgft  ®ffi®irs  ODD  ©WW 

New  Innovative  Products 
25%  Bonus  stock  if  you  spend  £80  or  more 


Breatheaze 
Breath 
Freshener 
Spray 


Available  in 
Unique 
Flavours: 
Cinnamint, 
Mint  Chocolate, 
Wintermint, 
Spearmint  and 
Peppermint* 


Replicas  of 
famous  brands: 
Tommy 
Obsession 
Chanel  No  5 
Polo,  CKOne 
Cool  Water 
and  Paco 
Rabanne* 
*Selection 
supplied  may 
vary 

Impressions 
Perfumes 
and  Colognes 

Al  Pharmaceuticals  PLC, 
Unit  3  Bessemer  Park  Industrial  Estate, 
250  Milkwood  Road,  Herne  Hill,  London  SE24  OHG 
Freephone:  0500  295329  Fax:  0800  074  1988 
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PRODUCTS  &  SERVICES 


"By  sourcing  throughout  the 

EC  and  having  carefully 
controlled  overheads,  I  can 
save  you  money  over  other 
UK  trade  photographic 
prices. 

All  my  stock  has  identical  or 
near  identical  UK  packaging, 
indeed  over  50%  is  bought 
from  official  UK  distributors. 
It  is  also  fresh  and  has  been 
correctly  stored. 
With  23  years  of  trade 
experience  I  will  save  you 
money  on  the  stock  you 
want. 

Give  me  a  call,  fax  or  email." 


JEFF  SCOWEN 


PHOTOGRAPHIC  WHOLESALERS 


UNIT  4    HITHER  GREEN    CLEVEDON  BRISTOL  BS21  6XT 

TEL  01 275  87  22  55     FAX  01 275  87  22  66 

sales@jeffscowen.com  www.jeffscowen.com 


DIRECT  FROM  BT  TELECOM  AND 
OTHER  LARGE  CD's 

Ford  Fiesta  diesel  vans  (new  shape) 

P  &  R  regs  -  low  mileages 
Full  service  histories,  full  years  MOT 
3  months  warranty 
Make  great  little  delivery  vans,  excellent  on  fuel 
Sign  writing  and  logo  service  available 
Alarms  and  security  locks,  fitting  service 

Prices  from  £3295  +  VAT 
Ring  Mike  Carrigan  Commercials 

on  01132  868588 


VETERINARY  SERVICES 


ViETCHOVf 


Promoting  Animal  Health  through  Plwrnwcy 

Program,  Frontline  and  Advantage 

Supplied  to  Pharmacies. 

Please  phone  your  requirements. 

Brian  G.  Spencer  Ltd 
19-21  Ilkeston  Road,  Heanor, 
Derbyshire  DE75  7DT 
Tel:  01773  533330  Fax:  01773  535454 
Freephone:  0800  387348 
Vat  Reg.  No.  100  0738  36 


Free  entries  in  Business 
Link'  (maximum  30 
words)  are  restricted  to 
community  pharmacist 
subscribers  to 
Chemist  &  Druggist.  No 
trade  advertisements 
will  be  permitted. 
Adverts  must  be 
submitted  on  the 
coupon  (right) ,  which 
must  be  properly 
completed,  and  include 
an  expiry  date  for 
products.  Acceptance  is 
at  the  discretion  of  the 
Publishers  and  depends 
on  the  space  available. 
Pharmacists  should  only 
advertise  medicines  for 
sale  where  the  product 
is  discontinued  or  in 
short  supply.  Medicines 
must  be  unopened  and 
in  original  packaging. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Sovereign  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 


PLEASE  COMPLETE  IN  BLOCK  CAPITALS 


Surname 


First  names . 


Address. 


Personal  RPSGB  Registration  number 


Postcode 


Telephone  Number 


Proposed  advertisement  copy  (maximum  30  words) 
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Where's  the  Galapagos! 

Kathy  Wallis,  from  St  Albans,  a  principal  pharmaceutical  consultant  with 
Pricewaterhouse  Coopers,  set  sail  on  October  15  as  a  crew  member  on  the 
Plymouth  Clipper,  one  of  the  eight  yachts 
taking  part  in  this  year's  Times  Clipper  Round 
the  World  Challenge.The  race  covers  35,000 
miles,  visits  16  ports  and  lasts  for  1 1  months. 

Kathy  's  employers  sponsored  her  and 
allowed  her  to  take  a  career  break,  but  she 
still  needed  to  raise  £23,500.  Fortunately,  she 
discovered  Financc4Professionals.com,  a  new 
company  offering  financial  products  and 
services  to  qualified  professionals,  and  they 
helped  her  find  the  cash. 

Having  raised  the  money,  Kathy  was  keen 
to  make  sail  "The  idea  of  hitting  a  storm  in 
the  middle  of  the  Pacific  is  still  pretty  scary, 
but  overall  I'm  looking  forward  to 
experiencing  the  highs  and  lows  of  living  in 
such  a  confined  space,  to  feeling  the 
achievement  of  sailing  across  my  first 
ocean,  and  eating  Christmas  lunch  in  the 
Galapagos." 

Where's  the  Ark? 


Kathy  Wallis  - 
experiencing  life  at  the 
sharp  end 


"0900  31/10/00:To  all  staff  From  Sue  Manser,  Facilities  Management, 
Sovereign  House:W\th  the  high  level  of  the  river  and  the  possibility  that  it 
will  rise  further  you  may  not  wish  to  risk  parking  your  car  in  the  bottom  car 
park.We  will  be  monitoring  the  water  levels  and  will  advise  you  if  the  river 
overtops  its  banks." 

She  could  have  added  again'!  Working  inTonbridge, as  we  do,  and  right 
next  to  the  river,  this  kind  of  message  has  become  all  too  familiar  in  recent 
weeks.  It  can  be  decoded  something  along  the  lines  of:  The  Environment 
Agency  has  warned  businesses  it  is  opening  the  flood  barrier  upstream  to 
shift  as  much  of  last  night's  20mm  of  rain  as  it  can  before  the  next  lot 
arrives.  If  it  gets  it  wrong  there  will  be  some  flooding  in  the  town.  Even  if  it 
gets  it  right  there  will  be  considerable  flooding  further  downstream." 

It's  interesting  to  see  how  quickly  we  adapt  to  new  situations.A  month  ago 
this  kind  of  message  would  have  precipitated  a  mass  exodus  of  vehicles  in 
search  of  higher  ground.  Now  it's  more  a  case  a  shrugged  shoulders  and  wait 
and  see. 

After  Sunday  night's  pies  and  Monday's  blizzards  (depending  on  your  neck 
of  the  woods)  everyone  will  have  their  own  happy  memories.  Pity,  though, 
David  O'Sullivan  and  the  new  Pfizer  Warner  Lambert  Consumer  Healthcare 
team,  gathered  in  London  on  Sunday  before  the  launch  of  the  new  company 
on  Monday. Trouble  was,  with  transport  in  the  south  of  England  at  a  standstill, 
hardly  anyone  got  to  the  event  to  get  the  story  first  hand... 


AAH  picks  a  winner! 

Loraine  Edwards,  a  pharmacy  technician  at  North  Staffordshire  Hospital,  has 
won  the  AAH  Hospital  Pharmacy  Technician  Award  2000  for  a  paper  on  the  role 
of  the  directorate  liaison  technician  in  controlling  drug  expenditure.  She  will  be 
sponsored  to  attend  the  35th  Annual  American  Society  of  Health  System 
Pharmacists  mid-year  clinical  meeting  in  Las  Vegas  in  December. 

Entry  forms  for  the  2001  Awards  will  be  available  from  January.  Next  year's 
award  ceremony  is  likely  to  take  place  in  conjunction  with  a  conference  staged 
by  the  Association  of  Pharmacy  Technicians. 


Loraine  Edwards  collects  her  award  from  AAH  hospital 
service  director  Jeremy  Poole 

Tariq  clocks  up  another  award  with  Pharmacy  Plus 

They  must  be  running  out  of  space  in  the  trophy  cabinet  at  Pharmacy  Plus. 
Managing  directorTariq  Muhammad  has  just  chalked  up  another  award,  this  time 
as  Business  Person  of  the  Year'  in  a  new  award  scheme  designed  to  recognise 
Bristol's  entrepreneurial  talent. 

Tariq  opened  his  first  pharmacy  in  Bedminster  when  he  was  24,  shortly  after 
completing  his  pre-reg  year  at  Southmead  Hospital.  Now  aged  30,  he  runs  18 
Pharmacy  Plus  outlets  across  the  region  from  Cheltenham  to  Exeter,  employing 
more  than  120  staff. 

He  faced  competition  from  1 1  other  finalists  to  clinch  his  latest  title,  one 
chosen  for  each  month  of  last  year.They  included  internet  entrepreneurs,  event 
organisers,  a  cabinet  maker,  a  glass  maker,  a  pesticides  manufacturer,  a  cleaning 
company  and  a  pyrotechnics  firm. 

The  award  was  sponsored  by  Jury  's  Hotel  and  the  Bristol  Evening  Post. 


Views  across  the  esplanade  at  Costa  del  Tonbridge,  from 
the  new  waterfront  car  park  at  Sovereign  House 


Pond  Park  Pharmacy  in  Lisburn,  co  Antrim,  owned  by  Alison 
and  Anita  Rooney,  is  the  national  winner  of  the  Compeed 
Pharmacy  of  the  Year  2000  Awards  scheme.  Pharmacists  and 
staff  have  won  shopping  vouchers  plus  £200  to  fund  a  staff 
party  (handy  with  Christmas  on  the  way).  Pharmacies  were 
judged  on  a  number  of  different  criteria  —  a  window  display, 
merchandising,  knowledge  of  moist  wound  healing  and 
sales  performance.  I.-r:  Pharmacists  Anita  and  Alison 
Rooney,  assistant  Joanne  Malcolmson  and  Yvonne  Cambell, 
pharmacy  business  manager  for  Ceuta  Healthcare 
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Pharmacy  Assistants'  training  programme  for  2000. 

Of  course  Night  Nurse  and  Day  Nurse  care  for  customers.  Bui  with  our  new  training  programme,  they  also  care  for 
your  career.  In  three  parts,  the  course  is  totally  free  and  has  been  designed  to  help  you  provide  even  better  advice  to 
people  suffering  from  colds  and  flu.  For  more  information,  ask  your  pharmacy  manager  to  call  the  SB  area  representative. 
And  let  these  'Nurses'  make  you  better. 

Ni^hl  Nurse  and  Day  Nurse  are  registered  trademarks  of  SmithMine  li  ham 


EDICATED  TO  PHARMACIES.  DEDICATED  TO  COLDS  & 


rnar  kicis  ana  parents  win  love. 

Backed-up  with  an  extensive  national 
press  campaign,  this  new  children's 
remedy  represents  a  great  opportunity; 
one  that  can  give  you  all  the  financial  and 
customer  returns  you  could  wish  for. 


new  treatment  in  the  children's  cold  and 
flu  market. 

New  Lemsip  Children's  Six-h  Cold 
Flu  Relief  is  a  pleasant  tasting,  slightly 
sparkling  blackcurrant  cold  and  flu  drink 

Order       stocks       now       for       big  profit 


LEMSIP  CHILDREN'S  SIX+  COLD  &  FLU  RELIEF  ESSENTIAL  INFORMATION: 
Active,  Ingredients:  Each  sachet  contains  paracetamol  Ph  Eur  240 
mg  and  phenylephrine  hydrochloride  Ph  Eur  2.5  mg.  in  a  base 
containing  aspartame  and  mannitol.  Indications:  For  the  relief 
of  the  symptoms  of  colds  and  influenza,  including  the  relief 
of  headache  and  body  aches  and  pains,  sore  throat,  nasal  congestion 
and  lowering  of  temperature.  Dosage  Instructions:  Children 
.aged  '6  to  1 2  years:  Content  of  one  to  two  sachets.  To  be  mixed 
-  with  cold  water.  Dose  may  be  repeated  after  4  hours.  Do  not 
;exc  eed   four   doses   in   24   hours.  Contraindications: 
^HHgfhsitivity  to  paracetamol  or  phenylephrine  or  any  of  the 
,'Other  constituents.  Phenylephrine  hydrochloride:  |uvenile  hyper- 
"tension  and  cardiac  conditions.  Do  not  give  to  children  under 
six  except  on  medical  advice.  Precautions  and  Warnings:  Care 
is  advised  in  patients  with  severe  renal  or  severe  hepatic 


impairment,  Raynaud's  Phenomenon  and  diabetes  mellitus. 
The  hazard  of  overdose  is  greater  in  those  with  non-cirrhotic 
alcoholic  liver  disease.  Do  not  give  with  any  other  paracetamol- 
containing  products.  If  symptoms  persist,  consult  your  doctor. 
Keep  out  of  the  reach  of  children.  Ifyour  child  is  being  prescribed 
medicine  by  your  doctor,  seek  his  advice  before  giving  the  product. 
Immediate  medical  advice  should  be  sought  in  the  event  of  an 
overdose,  even  if  the  child  seems  well,  because  of  the  risk  of 
delayed,  serious  liver  damage.  Phenylephrine  may  adversely 
interact  with  other  sympathomimetics,  vasodilators  and  6-blockers. 
The  speed  of  absorption  of  paracetamol  may  be  increased  by 
metoclopramide  or  domperidone  and  absorption  reduced  by 
cholestyramine.  The  anti-coagulant  effect  of  warfarin  and  other 
coumarins  may  be  enhanced  by  prolonged  regular  daily  use  of 
paracetamol  with  increased  risk  of  bleeding;  occasional 


doses  have  no  significant  effect.  Due  to  vasoconstril 
properties  of  phenylphrine  the  product  should  be  with  ca 
in  patients  with  pre-eclampsia.  The  product  should  be  us 
pregnancy  only  if  benefits  outweigh  the  risk  and  on  the  adv 
a  doctor.  Side-Effects:  Adverse  effects  of  paracetamol  are 
but  hyper-sensitivity  including  skin  rash  may  occur.  There 
been  a  few  reports  of  blood  dyscrasias  including  thrombocyte 
and  agranulocytosis,  but  these  were  not  necessarily  caj 
related  to  paracetamol.  Phenylephrine  hydrochloride: 
blood  pressure  with  headache,  vomiting  and  rarely,  palpita| 
Also  rare  reports  of  allergic  reactions.  Retail  Price:  Ten  sal 
£2.59.  Marketing  Authorisation:  0063/0111.  Si 
Classification:  General  Sales  List.  Holder  of  Mark 
Authorisation:  Reckitt  Colman  Products  Limited,  Da 
Lane,  Hull,  H  U  8  7  D  S .  Date  of  Preparation:  August  2 1 


